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RAYMOND S. PATTERSON, M.Sc., Fetrow A.P.H.A. 
Secretary to the Examining Board of Health Officials, Trenton, N. J. 


VI RE THAN twenty years ago the 
A New Jersey Legislature enacted a 
biting local health boards from 
health officers and sanitary 
rs who were not licensed by the 
lepartment of Health.* Quality- 
nations have been conducted at 
intervals without intermission 
time, and, although more than 
lred health officers and seven 
inspectors have been licensed by 
Department of Health, it is dif- 
measure definitely the concrete 
resulting from the work. 
ew Jersey, every city, borough and 
», regardless of its size, maintains 
ite health board. The per capita 
ture for health work in the ma- 
the smaller municipalities 1s 
usly small, and these meager ap 
ns make it impossible to employ 
health officials; of course, 
nitarians who might be employed 
art-time basis are not available. 


vnships, the township committee 


of the Laws of New Jersey of 19 
( pter 73 of the Laws of 192 iutl 
epartment of Health to cause examina 
such persons and i nes | 
nt le 
le fc he | ‘ 
I 
ht +} ir 
i 


automatically becomes the board oft 
health, and these men, innocent of the 
rudiments of sanitation, select the official, 
if any be employed, who is to enforce the 
State Sanitary Code, the state health laws, 
and any local sanitary regulations which 
may have been adopted. In many of the 
larger communities the minor positions, 
if not that of the executive officer, still 
are considered suitable rewards for the 
politically faithful. 

If it be admitted that the enforcement 
of the sanitary laws requires even the 
slightest degree of training, experience 
and tact, then it is apparent that if any 
effective safeguard can be erected to pro 
tect the public from untrained officials, 
the choice of the township committee on 
the one hand, or the recipient of municipal 
political favoritism on the other, much 
has been gained, intangible though it lb 
Of course, the remedy for these condi 
tions 1s the creation of health districts 
sufficiently large to employ a trained staff 
on a full-time basis, and the divorcin 
of health work from local politics. It 
may be that both of these conditions will 
some day be fulfilled ; but even then an 
examining board will serve a useful put 


pose. According to conditions past and 
present, no better means of preventi 

the employment of ignorant, tactless, in 
experienced, dangerously incompetent 


| 
| 
| 
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health workers has been presented, and 
during the entire years of the 
existence of the board no valid reason 
has been advanced for the discontinuance 


twenty 


of the licensing system. 


EXAMINATIONS ARE QUALIFYING, NOT 
COMPETITIVE 

The examinations conducted in pur- 
suance of the provisions of the law are 
not competitive. Licenses are issued to 
all persons who pass an arbitrary standard 
and the grades are not made public. The 
examination is limiting, rather than se- 
lective. The board of examiners is at 
present composed of five members; three 
are members of the staff of the State 
Department of Health and two are local 
health officials, primarily to 
represent the several phases of public 
health work. The board examines can- 
didates to find out, not how little the 
prospective health official knows, but how 
much actual knowledge he possesses. 
Three factors enter into the examination: 
the experience and training of the candi- 
date ; his knowledge of public health prac- 
tice as shown in his written answers to 


selected 


formal questions; and his grasp of the 
principles of public health and his ability 
to reason, as revealed in replies to oral 
questions. 

The written examination covers, in ten 
questions, the following subjects: (1) 
The legal basis for local health boards 
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inexperienced, uneducated, untrai: 
pirant for appointment upon tl 
health board staff usually fails ver 
The oral examination is desig 
bring out the candidate’s ability t 
along sanitary lines. He is asked si: 
fundamental questions as, for ex 
“why does the exposure of huma: 
crement on the ground constitute a 
to public health?” His answer sug 
leading questions, and in the end 
usually possible to decide whether 
the candidate really knows and 
or is reeling off some pseudo-scic 
jargon. Other questions, covering 


subjects as the purpose of the Schick « 


and the principles of water purificat 
are productive of similarly rey 
answers. 

Later, the candidates 
their indicated training and experi 
their knowledge, and their ability 
son. The relative weights of th 
factors included in the examinati 
six for the written, two for the oral 
two for experience. As a rule, 
one-third to one-half of the cand 
for the health officers licenses, and 
one-tenth to one-fifth of the cand 
for sanitary inspectors 
successful. 

The examinations for the vai 
grades of sanitary inspector are lik 
health officers’ examination, except 
the questions are made easier (mor 


grad 


are 


licenses 


phasis being laid on practical sanitat 
and less on the technical knowledge w! 
underlies its application), and the answ 
are marked less. stringently. Cand 

for positions of food and drug inspect 


prc 


meat inspectors, and plumbing ins; 
also are examined by the board. Ap 


and their functions; (2) the epidemiology 
of communicable diseases—usually three 
or more questions; (3) insect borne 
diseases and insect control; (4) sanitary 
engineering problems in connection with 
water purification, and sewage and gar- 
hage disposal; (5) special subjects, such 


as municipal tuberculosis, child hygiene, 
and venereal disease programs; (6) prob- 
lems in morbidity and mortality statistics ; 
and (7) definitions of words, covering the 
whole range of public health, to indicate 
the candidate’s grasp of the language of 
hygiene. The properly trained or experi- 
enced health official is able to pass this 
examination with little difficulty, but the 


priate questions are prepared, but n 
examination is given in these grades. 
Bureau of Engineering of the Stat: 
partment of Health conducts oral 
written examinations of candidat 

the positions of water and sewag' 

operators. 
are governed by the Civil Servic 
and in these places the competitive 


Some of the cities of the stat 


New JERSEY’S 


xamination is based upon the 
prepared by the board and upon 
es assigned according to the 
en the written examination. 
mination of operators of water 
n and sewage disposal plants 
for by an act adopted sub- 
he law providing for the ex- 
other health officials.* Under 
he State Department of Health 
and licenses such operators; 
lities and water companies are 
from employing unlicensed 
and the department may re- 
nses if the holders are found 
tent or willfully negligent in their 
he department may also compel 
municipalities to improve dan- 
insanitary conditions and compel 
loyment of competent operators. 
too, has tended to remove the 
‘f operators of water treatment 
purification plants from the 
of politics. It improves the 
nditions of operators and tends 
ve the relations between the su- 
engineers of the State Health 
ent and the operators of the 
it is an important step in insuring 
potable water supplies, and 
cases has saved municipalities 
sses due to deterioration of sew- 
ts which occur from the employ- 
incompetent operators who 
would be employed. 


rING APPOINTMENT OF THE UNFIT 


ng the years that these examina- 
been held, many hundreds of 

tes for licenses have failed to pass 
mination, some of whom it is pre- 
would have been appointed had 
en licensed. That local health 
ration in New Jersey has bene- 
this weeding out process cannot 
|. Examiners have listened to 
candidates who hold the most 

eas about the communicable dis- 
their control, who know nothing 


P. L. 1918 of New 


Te sev 
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of the principles or the rules of isolation 
and apparently have-no desire to learn 
what the laws provide, and whose ideas 
of noxious vapors, sewer and the 
relation of dirt to would be 
ludicrous if they were 
gerous. That the appointment of 
persons to positions of responsibility 
would constitute a public menace can 
scarcely be denied, for in the smaller com- 
munities the sanitary inspector constitutes 
the whole health board staff; he acts as 
executive officer, epidemiologist, public 
health nurse, and nuisance inspector, all 
without adequate supervision as a rule. 
In the larger health boards the sanitary 
inspector must be given some responsi- 
bility and the opportunities for harm in 
the appointment of unsuitable officials 
must be apparent. 

The examinations have accomplished 
more than this negative benefit, for many 
inexperienced and untrained but able 
persons have studied or have been taught 
by qualified teachers the principles of 
public hygiene,* so that they might pass 


as, 
disease, 
not positively dan- 
such 


the examination; and there can be but 
little doubt that the employing health 
boards have profited by this study. The 


examinations have tended to raise the 
qualifications of the local health official, 
especially in the smaller communities and 
remove the positions from political in- 
fluence, but the system is by no means 
a panacea for all the ills that affect iocal 
health administration. Apparently we 
have yet a long way to go before munici- 
pal officials will consider health admin- 
istration a job requiring technical training. 
At present, the temporarily unemployed 
grocer’s clerk, the brick layer, the under- 
taker’s assistant and the failing medical 
practitioner all appear to consider them- 
selves qualified to carry on the duties of 


* To enable appointed health officials or persons aspir 


ing to positions on health department staffs to obtain 


some training in public health administration, the State 
Department of Health in conjunction with the State 
University is offering short courses for health officials 
in the Summer Session of Rutgers University at New 
Brunswick, New Jersey Two courses will be giver 
one for public health nurses, which will include ad 
vanced work at subsequent college sessions; a1 not he 
for health officers and sanitary inspector wl W 


complete in one course. 


| 
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the executive local board of 
health. 
Until the 
units 


1 larger health 
will be able to 
to pay 
trained 

rural 
upon 


time comes whe! 


are created 
prov 

attract 
in the 


communities, 


1¢ 
} 


of tl cal handyman 


i€ 
him, 
TypicaL Questions INCLUDED IN THE 


In NEW 


ases ol 


should 
wha 


the 


the 


action 


What 


against 


tnree speci! iseases 


as venereal di 
required 


ases 


\re 
reported 


Name 


ot 


whom 


descril th { ive agent 


would col 


i Cases 
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through him, public safety deman 
he have some education in the px 
of public hygiene. Apparently th: 

ment of a 
appointment a local 
as health officer or 
the New 
ical way of weeding out the 

ously unfit persons from those w! 
} 


license as a 


prerequ 
by board 


Sanitary INS[x 


under Jersey law, is tl 


pract 


more nearly competent. 


E.XAMINATION FoR Heattru Orricers 


JERSEY 
1924 


use for the purification of surfa 


for municipal use. Discuss the a 


and limitations of each meth 


onditions under which « 
advantageously used 


Name 


person’s susceptibility 


a reliable test 


diphtheria 

Describe the technique 
of this test 

(c) What are the manifestatior 


+>? 


a test 


How are the results 
Describe the method by 


ceptible persons may 


against the disease. 


What 


Describe 


is the Pasteur treatme: 


briefly how the 


used in the Pasteur treatment 
pared 

What the 
and State Sanitary Code 
o! 


(Cc) are provisions 


the administration 


b 


y the local health department 
Give a list of the diseases w! 
} 


(a) 


physicians t 
health under the 


ve reported by 
of 


state 


board 


the Sanitar 


ot 


Give the name of the 


| 
i i \ i i i pu 
4 mul 
f 
two of thes 
| 
Describe eta 
t If ecte 
7 ‘ hrief +1 
i i ) 
{ 9 ‘ 
4+. (a) Wha ey 
or organism 
| i S KIOW 
10. (a) State ten specific purpose 
tem { at ' uf il boards of health ma 
t pot il nances 
\\ i Ca 


PUBLIC HEALTH TRAINING" 


\TERIAL presented in the 
First, the pres- 
lata regarding courses in 


ffered during the last vear, 
plan for the sub- 


academic vear 
rees in public health. 
e institutions offering such 


obtained by correspond- 


licates the total number of 
health degrees granted in 


Service indicate that during 
es in public health have been 
seven state departments of 
six universities. 
ind extent of these courses 
(Vol. 39, No. 34). 
students takit 
urses in public health at sum- 


in summer school c¢ 


United States to which 


it gave assistance in developing summer 
school courses by codperation in securing 
teacher personnel and by providing ex 
tensive and widespread publicity. One 
of the announcements prepared by the 
Public Health Service contains a list of 
fifty-two additional institutions of higher 
learning which offered courses in public 
health on their own account. The public 
health summer school offers an important 
opportunity and the work of the Public 
Health Service was doubtless of appre 
ciable value in calling nation-wide atten 
tion to the possibility of summer study. 
But while such assistance might be 
provided to initiate the more extensive 
use of summer schools, it is recognized 
that the Public Health Service as a branch 
of the Treasury Department cannot con- 
tinue to select and promote summer 
schools for individual institutions, and at 
its last meeting the Advisory Committee 
of the Surgeon General voted “ that the 
Public Health Service send out no more 
advertising material or circulars concern 
ing public health summer schools except 
such as can be given concerning courses 
offered anywhere or everywhere.” It is 
to be noted that public health workers are 
taking advantage to an increased degree 
of single courses in schools of public 
health. Data in Table IV indicate the 
number of students who are not giving 
the major part of their time for study and 
who are not candidates for a degre 
but who took one or more courses in 
public health during the academic year ot 


1923-24. 


PROPOSED PLAN FOR SUBSEQUENT WORK 


In the report of this committee accepted 


by the Association a year ago, two new 
activities for the committee’ wert 


appre ved 
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+] mioittes 
COURSES IN PUBLIC HEALTH 
t presents erewith the 
imbet I ind lates and | 
egrees vTrant hese 
ive tried to make them | 
States and Canada during 
ected by the United States 
| 
| 
nducted | institutions | 
\\ 
whicl té ul 
P Healt Ass tior at Pe 
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TABLE I 


Numeer or Strupents Enrot p Decrees 
k LeEADIN 


Sc hool 


( 


Michigan 


University of 


University of Minnesota Medic und Graduate Schools 


Detroit College of Medicine and Surgery 


University of New York and Bellevue Hospital Medical 


School 


Ohio State University. 


Pennsylvani f 
Health . 


University of 
Public 


McGill University 

University of Western Ontario 
L’University Laval 

Queens University 

University of Toronto 


University of Iowa 


1. A survey of the courses of study 


for the training of the various special 
types of sanitarians or specialists in the 
field of public health. 

2. A study of the minimum and funda- 
mental subject matter essential for public 
health degrees. 

It was the belief of the committee that 
these activities are of interest to all sec- 
tions of this Association, representing as 
they do the organized public health pro- 
Each 
section contains a special type of sani- 
tarian and therefore should have a voice 
in any activity of the Association which 


fession in all of its divisions. 


concerns the training of sanitarians for 
its particular specialty. Accordingly, with 
the approval of the Governing Council, 
the committee has added to itself one 
representative from each section of the 
Association. 

The committee is still of the opinion 
that the activities recommended a year 


INFERRED urses Re 
a Put EALTH 


Hygiene and 


guIRING at Least 


Career, 1924 
Number 
Enrolled 
1924 


& 


Dr.P.H 

Ph.D. . 

D.P.H. (Diploma) 

(No data received) 
data received) 

(No data received) 

D.P.H Diploma) 

Ph.D 

M.S 


ago should be undertaken, and we 
that the work should be done 
American Public Health Ass 
either through or with the advice 
continuing Committee on the Sta: 
ization of Public Health Trainin 


TABLE Il 
or Decrees In 
mx U. S. anp CANADA IN 
Dector of Public Health 
Certificate in Public Health 
Master of Science ° 
Doctor of Science in Hygiene 
Bachelor of Science in Hygiene or Public He 
Diploma in Public Health 
Doctor of Philosophy 
Bachelor of Public Health 
Master of Public Health 
Bachelor of Arts 
Master of Arts 


Tue NuMBER Heat 


1924 


its present type of organization 
Association is the one body whic! 
and evenly represents all of the d 
tvpes of sanitarians. It was org 
for the promotion of public healt 
can only achieve its object throug 
public health profession. It is the 


N | 
Dr. PH 
AR 
ii 
P ) | 
P | Sch Closed) 
) 
B.PLH 3 
I kins H t I 2¢ 
CPH 13 
B I 7 
Schox Pul H Dr.P.1 ‘ 
B.P.1 ] 
M etts Institute of 7 PH 
I ) 4 
M.S.P.1HI ; 
A 
Dr.P.H 
CC M.S. in P.H 0 
M.S 2 
177 
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ession. It is made up of the 

, vomen who make public health 
sional and life career. History 

the advancement of public 

s mainly from such people 

m those who are transient 

this profession either by 

intment or by any other 


rABLE Ill 


s In INSTITUTIONS MENTIONED IN 
Took One or More Courses In 
In SUMMER SCHOOLS IN 1924 


fornia TTC 250 
f Public Health......... 19 
tute of Technology....... 34 
linnesota Medical and Graduate 
31 
358 
TABLE IV 


nts Nor Canprpates For A Decrer 
One or More Courses 1n Pvustic 
RING THE Acapemic Year 1923-24 
Tria ee 
versity School of Public Health 104 
Public Health......... 6 
stitute of Technology. . 57 


the data in Table IV are not en- 
ce in some cases regular under- 
hygiene may have been included. 


tinual improvement of the 
he public health profession 1s 
has been a _ fundamental 

the Association. We have 
recognized sanitarians as a 
and somewhat diversified 
ther agencies can help in creat- 
mand for a trained personnel 
s no other group to which this 
can delegate its responsibility 
ng in the improved training of 
ns of the future. We cannot 
ngineering society, the medical 
the chemical society or any 

y to take the leadership in 
the best ways of training 

s. The best sources of sound 
ns are the various groups of 
| sanitarians of the present day ; 
‘up the various sections of this 
In the counsel of the many 


there is safety. It is the opinion of this 
committee that the various phases of its 
work should be conducted in close coép- 
eration with the corresponding sections 
of the Association. 

lhe need for further study of the 
courses leading to public health degrees 
is more than ever apparent. The rigid 
standardization of these courses of study 
has always seemed to the committee, and 
we believe to the Association, as undesir- 
able. We do not propose that this Asso- 
ciation should attempt to force a standard 
curriculum upon schools of public health; 
but if public health degrees are to be of 
any value to those who have spent years 
of study in securing them, there must be 
some reasonably common standard of 
proficiency. We do believe, therefore, 
that we should know the facts and that 
the teaching groups should have the view- 
point of the men in the field. 

An editorial in the February issue of 
the AMERICAN JOURNAL OF PUBLIC 
HEALTH dealing with the subject of “ The 
Medical Diploma Scandal”’ contains the 
following statement: “As far as_ the 
medical end of this scandal goes the mat- 
ter can be left to the strictly medical 
journals, but unfortunately public health 
is also involved. One of these schools 
has been giving the degree of Doctor of 
Public Health, apparently based on a 
series of lectures, two forty-five-minute 
periods a week, given in the senior year. 
The professor in charge of this course 
has never, so far as the evidence goes, 
had any special training along public 
health lines.” The existence of such a 
diploma mill is of vital importance to 
every qualified sanitarian, and yet a 
knowledge of it could not be obtained by 
this committee through the correspond- 
ence method. The correction of a con- 
dition like this does not demand a 
course-hour standardization but rather 
the light of publicity. 

We need information as to what is be- 
ing done to protect in some measure the 
standards of the degrees in public health, 
and if the proposed survey of the instruc- 


4 
sota Medical and Graduate 
1,134 
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be made in close the s« ype of these activities, lea 
various sections of task of finding ways and means 
seems certain that execution with the committee 
result which would be Governing Council or its | 
schools of public Committee. 
as well as Respectfully submitted, 
C. E. Turner, Chairman 
J. C. FirzGeracp 
the PARK 
H. Wetcu 
\. WINs 


SLEMON 
istration 
W HIT! 
\ 
Wun 


the sinews of 


iIscussed In a 
G 
Publicity 


G. 


SYMPOSIUM OF THE VIEWS OF SPECIALISTS 


leader; he must 
21, and cure ion 
sections f th licie The qualificati 
ot necessarily 
desirable 
have some _ technical 
trainin 
capacities 
Witttam A. Evans, M.D., Fettow ischargine 
al positions in his department 
almost impossible as 
suggestion 
of Doctor 


postgraduate 


t n rere 
with t 
‘ 
A t ‘ 
I ven ul 
‘ 
‘ trainit ‘ ministrators and ( Public Healt 
al pmet 
} ratar 
CL ccs 
H Sa tal 
son rep! ntati the Associatior 
Industrial Hyg 
utior Means of securing acd 
H. W R and 
wat annot ta iH 
mimittec tiv \HN Health |] 
( mmittec it \ 
( I \ mit vere made at i i t tor his luties are largely 
peculiar! t t \ publi v here ve have Civ! er\ 
ltl t ex ut adn tered we select mel! isua 
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it the best that is practical 


i having selected them we 


tain that I voice the sentiment 
he Public Health Administra 
I say that that section is 
ed in measures to promote 
the people who work in the 
nt in the various bureaus; and 
promoting that security, we 

and training 
id some opportunities for train- 
health in this country for a 
ne, and we have turned out 
men and women who had the 
ng Our greatest difficulty 


ive those people feel secure in 


lost of the schools now training 


people have difficulty in getting 
ifterward there is a good deal 
their holding those jobs. The 
to turn the thing around and 
health what we did a generation 
the practice of medicine; in 
vide by law for the licensing 
th officers; pass a law in each 
ion providing for the licensing 
That is the way the black- 


en security for their profes- 


been applied to practitioners of 


rses, dentists and to pretty nearly 


ld have to be several kinds of 


would have to have a licensed 
nurse, as distinguished from a 
giving curative or bedside care; 


medical inspector for schools; a 


itory man; men licensed in vital 
so on. Just as the licensing 


was gradual, we would start with 
that met the standards of the 


jually elevate those standards 


no other way for establishing 


of preventive medicine with its 


A 


ions and ramifications, no other 


t 


blishing the security of health 


would be comparable. There 


quite naturally the development 


ties for education to supply the 


who would care to go into this 
9rofession which had been made 


Fettow A.P.H.A 


My remarks are restricted largely to that 
held of which I am least ignorant, that is, 


engineering as applied to the solution of public 


health difficulties The most fruitful contri 
bution to this discussion would he probably 
nal met!) na nhiec 
an analysis of existing methods and subject 


matter of training in this restricted field, with 
some indication as to opportunities for sup 
pose mprovements in such programs 
Within the past few months a study has 
been made by a representative of the United 
States Public Health Service of sanitary en 
gineering courses in engineering colleges in 
the United States [he report indicates that 
in the ten colleges which at present confer 
legrees in sanitary engineering, a very small 
proportion of the total allotment of time 
is devoted to sanitary engineering and public 
health subjects. On the average, a total of 
only about one-tenth of the available instruc 
tion time is devoted to so-called sanitary en- 
gineering and public health, of which public 
health instruction consumes only about four- 
tenths of 1 per cent. In the sanitary engineer- 
ing courses most of the time is devoted to the 
teaching of the more orthodox principles of 
water supply, sewerage, refuse disposal and 
closely allied problems. Little, if any, time 
is devoted to problems of community planning, 
housing, sanitation of industrial processes, 
sanitation of food supplies, insect and rodent 
eradication or other public health questions 
As a matter of fact, the standard sanitary en- 
gineering course in the average institution 
differs from the strictly civil engineering 
course only in that a slightly additional time 
is devoted to sanitary problems and to the 
more detailed study of chemistry and biology 
It appears from this very brief review of 
present practice in sanitary engineering ped- 
agogy, that first of all a new or extended 
definition of sanitary engineering is desirable 
for teaching purposes The application of 
engineering methods and principles to the 
solution of public health problems is _ not 
limited to water supply, sewerage and refuse 
disposal. The control of environment for the 
improvement of health has expanded in recent 
years in so many directions that the application 
of engineering technology to their solution is 
varied and extensive. In many instances, how 
ever, it does not appear that this expansion 
in possibility of practice and research has been 


met by a corresponding adjustment of col- 


lege curricula 


method of a 
| 
| 
| 
| 
| 


AM 


mind, it would seem 
ivestigation is offered 


sirable stu which 


mes 
the training of 
sanitarian, with 
ntrol of environ- 
modification of 
inquiry is made, 
both 
found 


ansion 


in 


will be 


the medical 
he technique and 
environment 


feguarding of 


future 


and 


such 
control 
communities, of 
healthful hous- 
supplies and 
eradi 
of the 


types, 
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quiry as here briefly outlined may 
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training. 
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} 


ates with Master’s degrees in 


biology or chemistry. Finally, 


probably be four women who had had a 


training or had been a doctor’s offx 
from 
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health laboratorians. 
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ilth degree would be given, so 


legree can go into the pub- 
ries and correlate their tech 
he work to be done. 
») have a group 


health laboratorians 


Hayuursr, M.D., Fettow 
colleagues in the sec- 


the training of in- 


home to them the industrial 
Our plan provides half- 


work taken, either in the 
afternoon, and the other half- 
actual job with a plant in 
includes the following 
industrial hygiene technique 
the standards 
vgiene hazards that are com- 


be observed in investigating 


ndards for physical examination, 
reated by the American Medical 
curriculum includes a course 
surgery and medicine, principally 
in general sociology, a course 
in personnel and abnormal 
demography, a course in 
and a course in public health 
preventive medicine, provided that 
taken in the regular curriculum 
Next comes a course 
and the evaluation of diets, and 
rse in public health nursing theory. 
‘k like a large program, but when 
that it is divided into three quar- 
urses are easily covered in the 
in what we call a half-time 


no one has registered 
point I am asked to speak on is 


rular physician, the engineer, the 
ually provided with degrees for 


become interested in industrial health, We 
sLould encourage recent graduates in medi- 
cine, engineering, etc., to take formal courses 
in the subject at a university; and then, per- 
haps we should create a committee on job 
finding and man finding as a matter of cor- 


reiation. 


H. E. M.D., 
A.P.H.A. 

\mong the diversity of opinions regarding 
public health problems there seems to be 
unanimity only in this, that the problems could 
be solved if we had public opinion back of 
is. There is probably no potentate today who 
has so much power as the public health officer, 
according to law, and yet we know he can 
go only as far as public opinion will allow 
him to go. Repeatedly at this meeting I have 
heard the statement that if the medical knowl- 
edge extant could be marketed to the people, 
life could be extended about 16 years. That 
being so, I wonder why we pay such scant 
attention to the salesman of health Dr. 
Vaughan told us last night in sketching the 
progress made in Michigan in public health 
matters, that it was due to enlightened public 
opinion, and that for many years there had 
been in this state a teacher who prepared the 
way and who sold the goods to the people. It 
is very apparent that the publicity and educa- 
tional material put out by some health depart- 
ments of years of experience is of the most 
mediocre kind, if contrasted with that of 
articles of less value. 

At one time in the history of medicine, 
surgery was looked down upon as one of the 
hangers-on of a noble profession. Today 
surgery is quite as respectable as_ internal 
medicine. That is not a parallel exactly, but 
is it not true more or less of health education 
and publicity? If there is to be standardiza- 
tion of public health education in this country, 
it should include some fundamental principles 
and concrete information concerning the 
means of carrying our knowledge over to the 
people and moulding public opinion. I would 
suggest that it would be extremely important 
to include in any public health curriculum, a 
scientific knowledge of publicity. 

We have accepted the principle that health 
education in childhood is a_ sound prin 
ciple in public health. We should go still 
further and include the other means of pub- 
licity, reaching the adult public as well as the 


children. 
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ces (particularly social case 
lth or preventive medicine, 
They also include nutrition 
health teaching, which of 
irticular job of the public 
en in most instances tour 
eight or nine months’ course 
actical field experience. Last 
is I am able to learn, there were 
ertificates granted in_ these 
mas for a two-year advanced 
‘s degrees and 21 bach 
legrees. In the summer schools 
ration there were over 500 
red, and many of these were 
rking towards the certificate 
speakers, Dr. Evans especially, 
ensure | believe that may 
s should come; and I believe 
that direction in public health 
ably was taken at this meeting 
ented a joint report on standards 
public health nursing. Those 
ery low. When we can put in 
standards that we want rather 
mum, then it might be time to 


re, but perhaps not any sooner 


Emerson, M.D., Ferrow A.P.H.A. 
e that what Dr. Vaughan wanted 
k of is the attempt to put a social 
» the training of doctors so that 
inderstand something of public 
they get out. I think that is a 
e work which brings us down to 
tal differences between education for 
e of medicine and training for the 
ublic health. The traditions and 
the training of physicians have 
red the interest of the group or 
[he physician has been trained 
lividualist. The worker in public 
primarily employed by the group to 
group, and he has, up to the present 
little preliminary training in prac- 
i group or for communities. It 
ne that until the teachers in schools 
health learn the lesson which was 
earned in the teaching of medicine, 
tail to do anything creditable by the 
theoretical sociological or group 
into the mind of the prospective 
practitioner 
‘f public health should have the 
t teaching in health departments 


or sections of them, or health de 
should provide opportunities for appre 
ship I see nothing more difficult in having 
a section of a community handed over to 
a school of public health to administer as its 
training ground, than a section of a public 
hospital handed over to the faculty of medicine 
to administer for the care of the sick 

I think that what is needed as a training 
ground for every worker in public health 
is a health department, city or rural, in which 
the responsible administrative officer is a 
teaching officer of public health; in which the 


} 


| the laboratories of the 


laboratory 1s part of 
university; in which the engineering work 
is done by the school of engineering, if there 
is one; and in which the school of journalism 
teaches the elements of public education and 
technique and the principles and practice of 
publicity. The officers of the university must 
have the same joint responsibility for health 
services that the teachers of clinical medicine 
have for service in the wards of the hospital 
in teaching undergraduate physicians 

I believe that the object of Dr. Evans is 
being accomplished, and can be accomplished 
further by regulation of existing boards in 
the states rather than by passing new licensing 
laws. The board of education of a state can 
with propriety say that no person shall serve 
as school medical inspector in the schools un 
less he or she has certain qualifications, just 
as boards have decided that nobody shall work 
as a public health nurse unless she comes up 
to certain qualifications. I think it 1s conceiv- 
able that there might be federal standards; 
that federal examinations might be carried 
out, even under the auspices of the Public 
Health Service, by which we could have na- 
tional licensing rather than 48 varieties of 
licensing legislation similar to that which has 
handicapped physicians, without relation to 
their qualifications in moving from state to 


state. 


W. J. V. Deacon, M.D., Ferrow A.P.H.A. 

To my mind, the training of statisticians 
must fall naturally into three groups; the 
first group commonly referred to over in our 
section as the “ highbrows,” are the highly tech- 


nical mathematicians. While you will read 


and profit by their stuff as a matter of traimung, 
it is, in my opinion, unnecessary. The second 
group is made up of the health officer and the 
sanitarian whose training in the fundamental 


principles of vital statistics will enable him 
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to evaluate his work; compare with that of effective, we must include, besides 
other communities, and re than that, be types of specialists, the nurses of the 
iblic a comprehensive bedside as well as public health, ar 
accomplishments. He has to be _ ical profession of the country. 
up the real news story, not the I think we have come to the point, 
news story, and put our school, every course from pat! 
because there is where pediatrics is taught with the preventi 
get the information and point. The new school of nursing 
it is going to evaluate university basis has been inaugurat 


effor of the public health department. exactly the same aim, the inclusio: 


I believe that a part of the training of every public health viewpoint in the training 
th offeer must be a very liberal education nurse, whether she is to go into pub 
general principles of vital statistics. work or not. While that is not, I k 


I do not believe that it is necessary for him primary object of this committee, i 


to have all of the higher mathematics. In my while to remember that if the specifi 


pinion, he is not going to get very far in ists represented here are to att 
talking to the city council constants, maximum of success, they must 
relations or permutations; he has to put medical profession and a nursing 
his story over in a simple, understandable way, imbued with the general objective w: 
which requires some fundamental training mind. 
Now the third class, as I see it, is the Wittuam C. Woopwarp, M.D., Feriow 
class vit tatistics workers, those people A.P.H.A. 
who intend to work as registrars or employes One important subject that it seer 
in registration offices. They must understand as escaped attention in the traini: 
public health officials is law. Your 


the principles of public health, or they cannot 
health officer will operate with a ¢ 


understand what they are trying to do; also 


the principles of determining rates and what more confidence and command much | 


respect of many classes, if he knows 


they mean; the general principles of trends, 
where he stands in the matter of leg 


and the proper classification of the causes of 


death. To what extent we can hope to put and responsibilities. 


That is particularly true when 
the matter of quarantine. What 
you incurring when you order a pers 
or sent to the hospital? What liability 
incurring when you condemn a car! 
fruit or tie up a vessel? What are you 
when it comes to granting a permit to e» 
the remains of a man when there is a 


over such a program, I leave for the educator 
to decide. 
C.-E. A. Wixstow, Dr.P.H., Fettow A.P.H.A. 


I think that this has been one of the most 
fruitful and stimulating hours I ever spent. 
I think we owe a real debt of gratitude to 
Professor Turner for having arranged this 


meeting, and more than ever am I impressed oe os 
within the family? 


I want to say something with respect 
remarks of Dr. Evans about licensi 


with the complexity of the situation and of the 
task the committee has undertaken in expand- 


ing its job from the study of one kind of | ; : 

former President of this Associati 
between the public health nurse on the one the 
hand, where the demand is extraordinarily OF Jersey 
ment of a law in that state which 


training to nine Such differences as exist 


th, 
the 
th 


larger than the supply and where the principal 


every health officer who serves in that st 
defects are defects in the system of training, é me 
a city or town to have a license. The 
inations are of different grades depe: 


the size of the city or town. It mi 


and at the other extreme where there are 
half a dozen institutions in this country giving 
the highest type of preparation and not finding : 
anybody to receive it because the jobs are not worth while to see what the effect of t 


| bee he State of New Jerse: 
nas been In 1e State Of New erse 
available, I think you realize how complicated u . , 


going very far with the question ol 
the situation may be. I have very little to : l 


to emphasize Proressor C. E. Turner, 


add to this discussion except 
the point alluded to by Dr. Emerson. We The discussion which has developed h 
must not forget that if the public health cam- night has suggested to us in the first pla 


paign, as we visualize it today, is to be made the various sections have something 


( 
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the field vie w point to those who 
the education of sanitarians; 

e are two problems which are 

e training of the administrator 

| and the training of the differ- 
pecialists on the other, both are 
are of real interest to this 

| had hoped for rather more 
the plans of the committee 
has suggested that we would 
ther more specific information in 
two fields than we have been 

e thus far, and that it may be well 
opportunity in this Association 
n of the findings of the com- 
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struggle is on again. Many a 
ise reverberates with the claims 
lers for the position of county 
Yards of petitions are unrolled 
county commissioners. (Fre- 
ume names can be found on both 
cons.) To-whom-it-may-concern 
g forth the professional qualifica- 
candidates, rise in piles on the 
Some of them are a little ancient 
hile others are new. But all of 
only to the fact that the applicant 
alified physician, painstaking in his 
sick, and, therefore, fully capable 
ng these official duties. 
seems to occur to anyone that a 


the greatest skill may not make a 


health officer; that there is much 


e job than treating the sick; in fact, 
is only a side issue with a real 


r. His primary duty is to prevent 
if it lies within his power and the 


ttainments of science to do so. His 


alty as exacting in its demands for 
vledge as that of the skilled surgeon 


+ 


Indeed, it is more so. 


rom the brarchnes of medicine that 


e 


with disease prevention, public 


ministration calls to its aid the arts 


of the engineer, the chemist, the 


ist, the dentist, the nurse and the 


lo know them all is beyond in- 
lan grasp, but to know where and 
w to draw upon them in rounding 
lete preventive program constitutes 
nt of a genuinely qualified health 


he broader his training and experi- 


mittee. I should like, if it were possible, to 
secure an expression of opinion from this 
group as to whether, in your judgment, it is 
desirable that the Committee on Public Health 
Training shall provide a similar meeting next 
year, in which it may present a report on the 
subject. 


Vicror C. Vauenan, M.D. 


All in favor of having a similar meeting 
will please hold up your hands (unanimous 
yes vote). The discussion will be continued at 
the next meeting of the American Public 
Health Association in St. Louis in October, 


1925. 
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ence, the better qualified he will be to safeguard 
the public that entrusts its well-being, its very 
lives, to his keeping. 

What difference does it make then whether 
the health officer belong to one party or an- 
other; to one congregation or another? What 
bearing have these on his ability to locate and 
eradicate a focus of typhoid fever? Does his 
social affiliation give him a better understand- 
ing of safe sewage disposal? Thoroughgoing 
knowledge and constant study are his only 
possible resources for meeting the responsi- 
bilities placed on him by the public. 

It is this principle that we have been trying 
to apply impartially in every contest for 
appointment that comes to us for decision, for 
we believe that the public has placed a solemn 
trust in our hands that we cannot lightly 
regard. If therefore we seem at times to be 
arbitrary in our rulings, to be unmindful of 
the wishes of county commissioners in their 
efforts to reward a friend, it is only because 
of our zeal to perform our sworn duty to 
the people whom we serve. If we observe 
a health officer administering his office to the 
best of his ability; if we see in him a growing 
sense of his responsibility and a willingness 
to fit himself for it, and if we can see no 
superior ability in his opponent, we favor the 
retention of the one who has had experience 
and has demonstrated fitness. Of course, there 
are at times other considerations that bear 
upon the question and that cannot be ignored 
3ut in general this policy is applied, regard- 
less of aspersions on our character and 
intelligence —//ealth Officers’ Weekly Bull. 
(New Mexico), Feb. 17, 1925. 
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THE FUTURE TRAINING OF CHILD HYGIENE 
WORKERS* 
JOHN SUNDWALL, Pu.D., M.D. 


Dizision of Hygiene, Public Health and Physical Educatio: 
University of Michigan 


HEALTH has taken its place reaching results anticipated 
among the nation-wide interests of study carefully all phases of 
our people, but if this important work ts lem and guard against 

to bring the desired results, we as leaders tendencies. It is therefore parti 
in this movement must see to it that a_ fitting that we give some considerat 
large number of thoroughly trained, this program to the training of chil 
capable supervisors of child health activi- are workers. 

ties are forthcoming. In fact, trained in- 

telligence is the crying need in all of our EMOTIONAL ATTITUDES TOWARDS HEALTH 
public health activities of today. Unless AND DISEASE 


the services of many trained men and Man’s attitude towards his ow: 


women are forthcoming for the direct whether in health or in diseas 


supervision of our numerous health always lain and still lies almost w 
agencies, both in the preschool and school within the realm of the emotions 
periods, the present nation-wide move- most people, the body, in order and 
ment is fated for retrogression and order, is something cryptic, re 
failure. cabalistic. 

Other ages than our own have had As far back as we know, mat 
their health movements—their waves of sought treatment and found havens 
interest in the betterment of child health; cures in the supernatural. Pilgrin 
but those who are working in this impor- to the shrines of those who were be! 
tant field today and know conditions to possess the divine gift of healing 
first-hand do not need statistics to prove been made in every age, even in ow 
that past movements have come and gone’ Pfarrer Gassner, Phineas Quim) 
without making very much headway. drew Jackson Davis, Antoine M: 
While we, in our present health move- John Alexander Dowie, Francis 5 
ment, have the advantage of our con- ter, are but a few of those who, 
the passing century, claimed the 


stantly increasing knowledge of important 
touch of health, and who ha 


sciences, such as physiology, bacteriology, ¢ 
pathology, etc., which were unknown or tollowers. 
The manufacturers and dispens: 
patent medicines are thoroughly fa 
with this emotional attitude of mai 
rhey realize fully that a religious, 
stitious or sentimental appeal rega 
the curative efficacy of their wat 


little known during most of the earlier 
health activities, and the benefit of the 
advancements in curative medicine, there 
is still grave danger that our present 


health movement may fail to have the far- 


* Read before the Child Hygier Section of the assure more lucrative sales. Our 


American Public Health Association at the Fifty-third 1 ‘ - 
nee Meeting it Detroit. Michigan. October 2 71924 civilized and assumedly erudite 
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ls annually some $240,000,000 
medicines and 

are useless if not harmful 


on the part of humanity 
h and health needs demands 
‘in treatment, such as 
by the chiropractor who 
hones on the vertebra, the 
vilderingly complex machines 
hidden mysteries and pro- 
ura, flying crackling sparks 
The pharma- 
w thicker than the old family 
to this “do something ” 


with its hidden mysteries 
is now regarded by many as 
What a store 


recesses of the brain! 
. error of the mortal mind ”’ 
f an important cult. 
remember the time when the 
for all ill health was thought 
Later on the sub- 
self was discovered, and in this 
sources were sought 
have us dig down by means ot 
sis into the subconscious field 
ertain inhibitions or 
words, take the lid off. 


. would have our 


onscious selves that 
way, we are getting better 


therapeutics is to leave 
nts through an intricate sys- 
nal attitude towards health 


has to no small degree dom 


m, especially when deal 
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PAST EFFORTS AT HEALTH CONSERVATION 
For many years we have been teaching 
physiology and hygiene in our public 
schools. The teaching of these subjects, 
however, has been relegated as a rule to 
any one interested. Little if any knowl- 
edge relative to the fundamentals of 
health promotion and disease prevention 
and control was necessary. It is true that 
the sciences making up hygiene are, for 
the most part, of recent acquisition and 
are still in the process of development, 
but it is equally true that those to whom 
the teaching of hygiene was entrusted in 
the past knew little if anything of these 
sciences as developed at their time. 

On the whole, all past efforts have been 
marked largely with failure. Among the 
teachers and supervisors of health activi- 
ties, as with the laity, the emotional atti- 
tude has largely dominated. \mong 
health workers these emotional attitudes 
have manifested themselves in the form 
of enthusiasm, empiricism, single track 
fads and whims. A practice which the 
teacher felt to be beneficial to herself or 
to himself was “handed out” to classes 
and dwelt upon as “ scientific” dictum. 
How easy it is to become the gudgeon of 
one’s own fancies, especially when it 
comes to health practices. Our past teach 
ing of hygiene has been saturated with 
empiricism, hobbies and whims. Vege- 
dietists,” Fletcherites, physical 


tarians, “ 
culturists, deep respirationists, and what 
not, are examples of the fadists who feel 
that perfect health can be achieved and 
maintained by following their particular 
single track. Then there were those who 
dwelt almost wholly on clothing in its re- 
lation to health, to the exclusion of all 
the other approaches. Likewise, bathing, 
sex hygiene, and so forth were each advo 
cated as the main approach to health. We 
know that each of these interests must 
have some attention, that each has its 
relative value, but we know also that 
there is no single approach to positive 
health and physical efficiency. 

In addition to these manifestations of 
the emotional attitude, the big easily 


than is spent for higher 
this dominating emo 
as een 
ther hn 
s persuade our uncon 
\nd now our most recent ' 
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demonstrable activities make a strong ap- 
most attention. Anthropo- 
metrical measurements, determining the 
height and children, play- 
grounds and play activities, school lunches 
and athletics will attract the ninety and 


peal and get 


weight of 


nine because these are tangible. 

Many important but less de- 
monstrable or spectacular phases of 
health work, even the real purpose itself 
sometimes, are neglected or lost sight of. 
Devices and features be- 
come the important issues. This fact is 
largely responsible for much of the fric- 
tion now going on between various health 


more 


demonstrable 


agencies in many communities. 

Let me illustrate by reference to a 
former important school health move- 
ment. In the early | the nine- 
teenth century, Friedrich Ludwig Jahn 
and Adolph Spiess in Germany, and Pehr 
Henrick Ling and his son Hjalmer in 
Sweden introduced into their respective 
physical exercise 


years of 


countries systems of 
and culture which soon met with univer- 
sal favor and adoption. The objectives 
of these exercises, according to the 
founders, were to build up sound, vigor- 
the men for mili- 
Nevertheless, 


ous men and women 
tary purposes, to be sure. 
physical education had its origin and was 
nourished as a health measure. 

The German system was introduced 
into the United States by Lieber, Beck 
and Follin. Later on, the Lings’ or 
Swedish system was brought over to our 
country by Posse, Nissen, Bollin and 
others. In 1860, Harvard, Yale, and 
Amherst erected for the first time gym- 
nasia which were dedicated to the physi- 
cal development of their students. Presi- 
dent Sterns, of Amherst, impressed as he 
“poor and wretched condi- 
was determined 


was with the 
tion of college students,” 
to improve it and to graduate his students 
with “ perfect health.” 

Through propaganda on the part of the 
respective devotees, the German system 
and the Swedish system gained footholds 
and spread widely in the United States. 
The question of which was preferable, 
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the heavy apparatus of the Jahn 
or the light calesthenics of th: 
absorbed the attentior 
broke away from these practices 
vised new ways of doing thir 
how one should perform continu 
the all-engrossing problem. 
Beginning with the 
there was a more or less gene 
against the formal gymnastics 
many and Sweden, and with 
surgency, the play movement ha 
ginnings, which naturally met 
most universal favor. Con 
athletics is an unvarying accom; 
of play, for among the most fun 
of our innate interests are phys 
petition, rivalry and mastery. 
and enthusiasm in games and con 
athletics grew and spread rapid! 
we see the rise of the play moveny 
athletics and a rapid deteriorat 
formal calisthenics and gymnastics 
We see in these past physical edu 
efforts that irresistible emotional te: 
which assumes that health may b« 
by following a single line of inte: 
activity. Witness the highly 
physical culture magazines of 
day that proclaim exercise of one 
or another to be all sufficient fo 
tainment and maintenance of 
health and physical efficiency. 
To the ranks of 
educators who believed in 
the one road to health, there was 
influx of recruits who placed the 
sis on physical prowess and dextert! 
physical competition and mastery 
all they were infatuated with play 
Siamese twin, athletics. Beyond 
they had little if any interest, a1 
sole attention was concentrated up 
methods for physical 
failed to keep up with the new scr 
that were being developed and whi 
vealed the fact that there are man) 
plex factors which must be unders' 
and given proper emphasis if our g 
to be the making of physically s 
healthy and vigorous citizens. 


system, 


present 


traditional 
exert 


exercis¢ 
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ral, our emotional attitudes 
body, in health or in disease, 
lusions. One of our out- 
lusions is that which proclaims 
h is so often overstimulated, 
titive athletics which are so 
taxing, as constructive health 
\n example of this wide- 
lominating phantasm is seen 
wing incident. After the 
owing to the astoundingly 
of our draftees in the 
\minations, when in our first 
ird failed to pass the physical 
rence was called in Washing- 
Secretary of War, the Secre- 
Navy, the Commissioner of 
etc., for the purpose of 
measures whereby the physical 
n of America would be accom- 
he result was the organization 
national athletic association. 
very beginning, physical edu- 
racted many enthusiasts who 
consecrate their lives to this 
ng. For, after all, what has 
Furthermore, the major ac- 
ided in a program of physical 
play and athletics, possessed a 
tional and instinctive appeal. 
nt to play at times, and to in- 
elves in these fundamental in- 
physical competition, rivalry 
but most of us never grow 
vet beyond the play instinct. I 
at nine-tenths of the conversa- 
students in our colleges and 
is On matters pertaining to 
Witness the almost universal 
the sporting pages of our large 
vspapers. It is but natural, then, 
past efforts along child health 
ition become dominated by the 
attitude. Assuredly, emotions 


ed intelligence. 


NT CHILD HEALTH MOVEMENTS 
resent school health movement 


eginnings with the incoming of 
tieth century. Boston, Phila- 


delphia, New York and other cities began 
systems of school inspection with a view 
of preventing and controlling communi- 
cable diseases. In the course of these in 
spections it was found that school chil- 
dren were the victims of many defects 
which were retarding and mterfering with 
their progress and which, unless both pre- 
ventive and remedial measures were ap- 
plied, would make it difficult indeed for 
them to make the proper social adjust- 
ments later on in life. Furthermore, the 
school physical examinations revealed the 
fact that a great many of these defects in 
school children had their origin during 
the preschool period. Hence, renewed 
interest in child hygiene was the outcome. 
The appalling results of the draft exam- 
inations accelerated and intensified our in- 
terests in child health conservation. 

After twenty years of interest and 
concerted efforts for child health conser- 
vation, we are just beginning to discern 
some of the essential things, things which 
must receive adequate attention if our 
work is to be effective. In light of our 
past experience and present knowledge, 
we may outline a constructive child 
health program as follows: 

Our objective is to see that every child 
is not only given an opportunity but is 
constrained to grow and to develop nor- 
mally so that when it reaches maturity it 
will possess a sound, vigorous and har- 
moniously developed body. 

To reach this objective, one must dli- 
rectly apply to children two major inter- 
ests and activities, (1) health promotion, 
and (2) disease prevention. While these 
two are closely interrelated at certain 
points of contact, they call for distinct, 
yet cooperating, interests. 

I. The promotion of health. 

Normal growth and normal develop 
ment can be accomplished only by follow 
ing several approaches or channels. In 
general, these are: physical examinations, 
prevention and correction of defects, nu- 
trition, mental hygiene, exercise, rest, air, 
sunshine, clothing, and shelter. We must 
ever bear in mind, speaking of health pro- 
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future child health worker a 
iation of his limitations so 
il treatment is concerned. He 
fully that his training essen- 
f him a liaison officer be- 
hild and the highly skilled 
ediatrician and orthopedist. 
her group of subjects must 
in the curriculum for health 
up dealing with methods 
health education. Prog 
health work as in all applied 
lependent in a very large 
education. 
pment of an intensive and 
reciation of health and the 
long-lasting and effective 
must begin in youth. This 
a pedagogical problem. In 
isual opportunity is now being 
specialists in methods and 
health education. Normal 
teachers’ colleges are begin- 
reciate a distinct need for 
rts in this line. No one 
ver, attempt to specialize in 
health without first having 
training in the studies deal- 
fundamentals of health itself. 
rienced a large influx of 
nt upon “ health education ” 
t been trained even super- 
e various sciences which are 
preparation for effective 


harts, plays, songs, drills, 
ies, contests, essays, armies, 
houses, crowns, and even 
make up the vast bulk of 
Ith literature and discussions. 
iterial, new devices and new 
teaching health to the child 
heir appearance. For the 
his phase of a child health 


health education — has been 
We are immeasurably in- 
hose tar-reaching agencies 
stimulated and are stimulat- 
n the part of the teachers 
lucation. In fact, I am satis- 
is to these teachers that we 


owe most for the widespread interest in 
our present child health programs. Let 
us have, then, even more methods, mate- 
rials and devices for teaching health. 

Since | have said this much, no one 
will accuse me of being in any way an- 
tagonistic to our present health teaching 
program when | make the following 
comments. The rush into health teaching 
on the part of the vast majority of our 
health education enthusiasts has been, 
even in our present movement, dominated 
largely by instincts and emotions without 
enough background and training in the 
fundamentals of health. The play instinct 
in the broadest sense is the unconscious 
impelling factor which attracts so many 
teachers to health education. Practically 
all of the materials, methods and devices 
now utilized for health teaching are mani 
festations of the various phases of the 
play instinct, t.e., locomotion, vocaliza 
tion, manipulation, exploration and curi- 
osity, laughter, imitation, self-assertion, 
competition, rivalry, and emulation. 

I recognize fully the inestimable value 
of the instincts and emotions in teaching 
Our modern education is based upon an 
understanding of and the utilization of 
the instincts and emotions of the child. 
Let us appeal to, direct and harness, all 
instincts and emotions in the child when 
ever possible for “getting over” ow 
health education program. Trained intel 
ligence, however, must be at the helm, 
so far as the health teacher or child health 
worker is concerned. 

Our danger lies in the fact that when 
the play instinct and the emotions 
dominate, as they usually do, the teachet 
becomes interested in the materials and 
methods for teaching health as ends and 
not as means for teaching. Even the 
routine weighing and measuring of chil 
dren has a strong emotional appeal. De 
vices overshadow purpose! When thx 
instincts and emotions dominate, there 
an uncontrollable tendency to follow on 
single line of activity, the one for whic! 
the teacher has a special aptitude. But 
there is no single approach to health. 


| 
| 
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I am confident that our numerous child 
welfare activities in the United States are 
largely influenced by the emotions and by 
the play instincts. Whenever we plan 
a health program for our schools it almost 
invariably up”’ in competitive 
athletics. Even when the man of forty 
is warned that the degenerative diseases 
are “getting a throwing hold on him” 
and that he must change his mode of 
living, his invariable response is, “ Yes, 
Doctor, I realize fully that I must play 
more golf.” Thus, play in the nature 
of games, sports and athletics, is regarded 
by most people as the magic touchstone 
of health. Yet, we know that it is only 
one factor of many even more important 
factors in a scientific, constructive health 
program. 

The ranks of the teachers and super- 
visors of acclaimed child health activities 
are made up largely of men and women 
who have taken up the work because their 
dominant interest is in play and play in- 
stincts. Few people ever get beyond this 
type of reaction. On the other hand, to 
think, to do things because they are the 
intelligent things to do, is difficult. The 
price must pay for intelligence is 
high, almost too much to expect of the 
common run of people. 

But, if our health work is to be suc- 
cessful and far-reaching, it will have to 
have trained intelligence back of it and 
in it. The building up of sound bodies, 
to effect normal growth and development, 
is a problem for the trained intellect. 


heads 


one 


THE AMERICAN JOURNAL OF PuBLIc HEALTH 


Utilize the instincts 
wherever and whenever they 
utilized for the purpose of 


ger 


program over ; but the teaching and supe; 


vising must be done by those wl 


had years of serious training 


and em 


not) 


sciences which deal with the fundamentals 


of health. 
to pay the price of this long, 


painstaking training. How muc!l 


it is to weigh, to design pictures 


posters, to sing, to act, to play 
concrete, tangible things that can | 
Where real child health supervisi: 
goal of the one, emotional child 
supervision is the destination 

ninety and nine. 


To sum up briefly what I have tri 
say, the emotional attitude toward | 
and disease dominates most of manki: 


today. We have not escaped it 
child welfare movements of the 
present. 
throw a wet blanket on the ent! 
for and present efforts directed 

health education. 
lize each and every effective dey 
teaching health. 


and give more attention to th 
structure of child health work. 


Let us foster at 


I do not want in any wa) 


At the same tim 
us become more and more interest 


Few there are who are willi; 


usiasn 


place it on an intelligent and scient 


basis. Otherwise, notwithstand 


age of greater enlightenment, 


welfare endeavors will not be far-ré 


and will share the fate of all en 


health movements of the past. 


=. SANITARY ENGINEERING AS A CAREER* 
W. B. BIZZELL 


ultural and VU echanical College of lexas, ( ollege ‘tation, Texas 


‘ \RY engineering is a late de- 
S nt in the curricula of tech- 
tutions. Like all other aspects 
engineering has gone through 
evolution and differentiation. 
function of colleges to adjust 
ula to the changing conditions 
life. The measure of college 
and educational effectiveness 
m the accuracy with which 
tions of learning make the ad- 
lemanded by social changes. 
for courses in sanitary en- 
and the training of the sanitary 
. good illustration, both of the 
technical curricula in our 
the adaptability of our in- 

» the needs of social life. 
nt of technique and specializa- 
field of engineering have been 
more than a hundred years. 
ing, for example, in 1824 
tly different thing from civil 
he present day. With the 
lustrial society, the develop- 
cities, the astonishing prod- 
entive genius, the discoveries 


+ ¢ 


‘f natural science, and the 
| these discoveries in almost 
f human endeavor, have given 
ling to engineering. Civil, 
electrical, mining, and chemi- 
s of today are, first of all. 
hey are men who have based 
technical training upon the 
tion of scientific fact. The 
has given them great ver- 

iptability in the specialized 
they operate. 

surprising, therefore, that be- 

Texas Associatior { Sanitarians, 
mber § 1924 


fore there emerged such a thing as a 
sanitary engineer, the other types of pro- 
fessional engineers were extending their 
influence in new directions in response to 
public demand. But the activities of 
these men in their new fields produced 
two effects. In the first place, in the 
exercise of their duties they realized the 
inadequacy of their training for these new 
enterprises. In the second place, the pub- 
lic slowly became aware that the differen- 
tiations in society, brought about by 
highly industrialized. organization, created 
a demand for types of engineers differing 
essentially in preparation and objectives 
from the engineer of the other types. Out 
of that situation have developed such new 
conceptions as industrial engineering, 
commercial engineering, and sanitary en- 
gineering. Perhaps the latest of all 
these conceptions is that of the commer- 
cial engineer. Joseph W. Roe, Professor 
of Engineering in the College of En- 
gineering of New York University, dis- 
cusses the need for commercial engineers 
as follows: 

The problems of community or city man- 
agement are such as a commercial engineer 
can best solve. He should be able to coérdi- 
nate efficiently all broadly economic factors 
of the modern city, in itself a gigantic en- 
gineering pfoject, a colossal industrial enter- 
prise. The commercial engineer has an even 
greater opportunity which potentially presents 
itself in every county throughout the United 
States. The scientific conduct of the nation’s 
business is impossible without full knowledge 
of the sources of materials, manufacturing 
centers, and consuming markets, the relations 


of these to labor, credit supply, and trans 


portation facilities lo secure and make that 
nformation understandingly available for t 
business men, we must begin with our smallest 


| 
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economic unit, the county. Rural communities 


must be changed scientifically into industrial 


justrial units must be similarly guided 


rapid return to truck 


units im 


on their way to a more 


or tarming communities Economic commu- 


nity guidance is imperative in view of world- 


Many 


industries 


communities today 
their 


trade competition 


are supporting that are by 


location a liability to a community and a 


greater one to the nation. Counsel and guid- 


ance of commercially trained engineers in 
every county will aid these counties to solve 
their problems relating to unwise employment 


and care of labor, seasonal and rotary; wrong 


standards of living, therefore, uneconomic; 


improper transportation outlets; standards and 
kinds of production; marketing opportunities ; 
and above all to solve prob 


available credits; 


lems relating to housing and health, to the 
proper balance between the individual’s duties 
to society and his own economic rights. 


It must be quite obvious that the work 
of the sanitary engineer supplements the 
Roe to the 
Che objectives of 


work assigned by Professor 


commercial engineer. 


the two professions grow out of the prob- 
lems and the needs of community life. I 


would assume that 


the two professions would not be essen- 
tially different, but the differentiated ob- 
jectives of the commercial engineer and 


the basic courses for 


the sanitary engineer clearly indicate that 


in technique they are vastly different and 


should require a carefully thought out, 
instruction. 


differentiated course of 


OBJECTIVES IN SANITARY ENGINEERING 


Until 


sanitary engineering have not been very 


very recently the objectives of 


clearly defined. But experience and the 


demands of industrial life have slowly 
brought about an interesting consensus of 
opinion with reference to the kind of 
that a 


to fulfill the demands of 


training sanitary engineer needs 
industrial society. 
lt will be of particular interest to recall 
here a paragraph from a recent catalogue 
the 


usefulness of the 


of Columbia Universitv which 


scope and the field of 


engineer are indicated: 


The sanitary engineer must not only be 
able to design and construct water purifica- 
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tion plants and sewage disposal syst 
he must understand the chemical a: 

cal processes upon which the success{ 
tion of these plants is based. He 

only be able to construct such e1 
features as will prevent epidemics a 
comfort of indivy 


must 


and 
but he 


the health 


communities, have a k 


of bacteriology, sanitary statistics, 


sources and modes of infection. 


While mathematics, mechanics, a: 


are the theoretical basis for the w 
civil engineer in design, construct 
management, the sanitary engineer 


these the collateral sciences of chen 
biology. 

It will be observed that the t: 
indicated in this quotation con 
extends the technical knowledg: 
for the sanitary engineer beyond 
eral conception that the public 
reference to the knowledge requ 
this profession. 

Professor Charles Gilman H\ 
University of California, has 
some interesting information (s! 
511) with 
mental and specialized trainin 


page reference to tl 
sanitary engineer and the field 
open to a man who possesses this | 
An increasing number of in 
are now providing courses of 11 
in sanitary engineering. The inst 
that have led the way and that 
complished most in this trainin, 
Columbia University, Harvard 
sity, Massachusetts Institute 
nology, Pennsylvania State © 
State University of Iowa, the | 
of California, the University ot 
the University of Michigan, and 


negie Institute of Technology. 

ately preceding the World War, t! 
ber of sanitary engineering gra 
American colleges increased stea 
number rapidly declined immediat 


1918. Since the close of the 


number has gradually increas 
There were thirty-seven  sanit 
gineers who were graduated from 


can colleges in 1924 as compared 


nine in 1917. 


Te 
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SPECIALIZED 


rks and 


hcation 


water 


treatment and disposal 

Roads and pavements 

Structural design 


TRAINING 


treatment and puri 


rage and sewage and industrial wastes; 


City managers 
City engineers 
Highway engineers 
Health officers and 


of water and sewage 


Public health and the control of the enviror 


ent 


Wastes collection and disposal 


ry engineering courses in the 
the colleges include the fol- 
(1) cultural— 
English, languages; (2) sci- 
mistry, physics, biology, geol- 
allied engineering—drawing, 
ngineering, hydraulics, strength 
ils, mechanics, railway engineer- 
s and pavement, surveying; 
ry engineering—municipal sani- 
initary laboratory, sewerage and 
sposal, water works and water 
n; (5) public health; (6) mis- 
physical training. In most 
ns sanitary engineering is essen- 
fferentiated form of civil en- 
and is most closely related to 


up subjects : 


neering course. 
rees conferred upon graduates 
ry engineering courses are: 
il Engineering, B.S. in Sam 
neering, M.S. in Sanitary En 
Bachelor of Engineering, or 
courses are generally four 
ngth, although in one institu- 
rs are required to complete 
nd in still another institution 
The course is 
signated in the catalogue as 
ingineering,” although in four 
is listed as “ Sanitary 


required. 


course 
ipal Engineering.” 


CONCLUSION 

technical institutions 
rovide courses in sanitary en 
increase in the 
lt is equally certain that the 
t these courses will increase. 


umber of 


s certain to 


ndustrial wastes plas t 
1 the United States Publ ealth 


d city sanitary 


in state, listrict, ar 
departments 
and consulting engi 
hydraulic, munici 
problems 


enginecring 
Designing, supervising, 
neers on all manner of 


pal, and sanitary 


There the United States 1,500 
cities of over 5,000 inhabitants, and 2,800 
cities of over 2.500 inhabitants. An in- 
creasing number of these cities and towns 


are in 


are being operated under the city manage 
ment plan. The public is demanding that 
city managers technical 
qualifications with referenge_to sanitary 
engineering. In the larger cities where 
city engineers are employed it is becoming 
an increasing practice to employ only en- 
gineers who have had technical courses 
in municipal sanitation, and 
sewage disposal and water purification. 
This tendency throughout the country is 


possess some 


sewerage 


certain to increase greatly the demand for 


well trained sanitary 

To preserve and promote the health of 
the community ; to increase human happi- 
ness and comfort; to render that essential 


engineers. 


service to every citizen that relieves his 
mind of anxiety, and to safeguard his 
body against physical pain, are the high 
the 
profession with such high purposes should 


purposes of sanitary engineer. A 
challenge the interests and appeal to the 
young men of the highest talents and the 
best aptitudes. 
Sanitary engineering in the future will 
be recognized as one of the essential pro 
fessions. In popular esteem, in dignity 
a place sec 


and importance, it will 


profession. Cur technical 


ond to no other 


institutions of higher learning have n 


higher mission than to provide adequate 
courses in this subject and to encourage 
well qualified students with natural apti 
tudes to prepare for this important pro 


fession. 
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STANDARDS FOR THE TEACHING OF VITAL 
STATISTICS * 


COMMITTEE has limited its 
consideration and its report at this 
the teaching of vital 


time to standards for 


istics to undergraduates in medical 


Your committee sent questionnaires to 
all of the Class “A” 


the United States and 


medical schools in 

Canada to ascer- 
tain whether instruction was given to 
undergraduates on the subject of vital 
statistics, and if so, what part of the sub- 
ject was covered, whether it was required 
or elective, how many hours were devoted 
to the course and how the instruction was 
given that is, whether by lecture, textbook 
with recitation, or classroom work, and 
whether examinations were held. 

The replies to the questionnaires would 
seem to indicate that most of the schools 
include the subject of vital statistics in 
their medical courses. However, if one 
may judge from the nature of the replies 
received, it would appear that many of 
the schools include the subject in their 
courses for the sake of appearances, or, 
shall it be said, for purposes of the 
catalogue. 

In a large number of the schools it 
was quite clear that no serious attempt 
was made to give instruction in the sub- 
ject. the needs have been con- 


sidered as met by 


In others, 
having one or more, 
usually one to six, lectures given. 

It seems proper for us to consider 
the subject, first, as to what parts and 
how much of the subject should be in- 
cluded in medical undergraduate courses, 
and second, the best manner of present- 
ing the subject to the undergraduate. 


1 to the Vital 
> Health Asso- 
at Detroit, 


The curricula of medical schools 
as is well known, very much crowd 
the present time. 
pressure from within and without medi 
faculties for the subdivision of existi 
subjects in the curricula and the inc] 

of additional ones. 
great an extent that medical facult 


This is tru 


able only with the greatest difficult 
include all the subjects which 
monly considered should be inch 
medical courses. Under existing 
tions, it would seem to be an 
against good judgment to includ 

ject which is not essential or an 

of a subject than is essential. 

[t is proper at this point, ther 
consider how much of the subject 
statistics the practicing physiciat 
know. 

The practicing physician is 5 
because the purpose of medical 
and of medical schools, in so far as und 


graduate work is concerned, is 


of men for the practice of medicin 
Anything which does 
upon the preparation of the undergra 
ate for the practice of medicine and 


surgery. 


gery, it would seem, should n 
cluded in the regular course. 

How much of the subject of vita 
tistics does the practicing physician 1 
to know or how much does he 
know to be a good practicing p! 
and to fulfill his obligations to t! 
munity? His are distinct! 
ferent from those of the health 
The health officer must be somew 


needs 


a specialist in vital statistics. 
he should have a much more pr 
knowledge of the subject than shoul 


practicing physician. tl 


However, 
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fficers is a thing which must _ statistics and uses of birth registration and 


me either in practical experience birth statistics. 

schools of public health. 

ertainly true that the physician 
familiar with that part of the 
vital statistics which he will 
w in the practice of medicine. 


3. The fundamentals of morbidity statistics, 
including the purpose and method of notifica 
tion, the significance of morbidity rates and 
factors which influence them, source of statis- 
tical data, dependability of existing data, and 
the relationship of the municipal, state and 

is fundamental. If he wishes federal governments in the collection of data 
who has acquired more than 4. The fundamentals of mortality statistics, 
essentials, if he wishes to be’ the purpose and method of registration, the 
in a measure “learned” in compilation of mortality statistical data, the 


& 


relatine to his profession, he  ‘felationship of municipal, state and federal 

to know enough of the subject governments in the compilation of data, the 
un le r tand the frequent errors which enter into the compilation of 

4 in 21S 

in current literature to mor- 

bidity and birth rates—what 


w they are derived, the errors 


mortality statistics, the meaning of the Regis- 

tration Area for deaths and the meaning of 

the various rates, crude, specific and standard 
ed 

hev are subject, and their sig = = se 

The practicing physician is re- [his much the educated physician needs 

make out death and birth 

to report cases of noti- 

He should understand the 

purpose of registration. He 

w very clearly why the state 

m to register births and deaths 


to know. Your committee wishes to em- 
yhasize the need for attempting to present 
» the undergraduates the fundamentals 
f population, death, sickness and birth 
statistics; also the need for using intelli- 
gently and to advantage the few hours 


which can be allotted to this subject 
f certain diseases. 

- , in medical courses. It wishes to sug- 
vest that merely giving a limited num- 


per medical course should give ; 
ber of lectures, unless supplemented by 
class work, often does not mean giving 
lamentals of population statistics, adequate instruction; certainly this has 
significance of census enumera- heen so in many instances under the 
pulation estimates present methods of presenting vital sta- 


1 


lamentals of birth statistics, in- 


tistics to undergraduate medical students. 
ds and purposes of registration, 
urposes of compilation and tabu- Joun W. Trask, Chairman, 
»f rates, factors influencing STEWART G. THOMPSON, 


in compilation of birth Stuart T. FRIANT. 


| 
| 
| 
| 
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STANDARDIZING QUALIFICATIONS FOR 
PUBLIC HEALTH NURSING POSITIONS* 


ip IS generally conceded that hospital 
training is not a sufficient preparation 
for the public health field. The Winslow- 
Goldmark report, published after three 
years of careful study of nursing educa- 
tion in its application to the public health 
field, recommends a full academic year 
of postgraduate study, following at least 
two years and four months of hospital 
training. 

The Winslow report, included in “ The 
Report of the Committee on Municipal 
Health Department Practice” of this 
Association (A.P.H.A.), published by 
the Government Printing Office in July, 
1923, states: “ There are three common 
ways of training public health nurses. 
These are: (1) A school of public health 
nursing, which is usually associated with 
some university, (2) hospital training 
schools which give their student nurses 
short field training under the direction of 
local health departments or visiting nurse 
associations, (3) nursing organizations 
which give new nurses a few lectures by 
members of the staff and when possible 
send these new nurses into the field for a 
few weeks with the older nurses.” 

It is a regrettable fact that very few 
schools of nursing have required more 
than two years of high school for admis- 
sion,** and some less. Thus we have 
thousands of nurses, graduate and in 


* Report of the Committee to Formulate Standards 
for Positions in Public Health Nursing presented to 
the Public Health Nursing Section of the American 
Public Health Association at the Fifty-third Annual 
Meeting at Detroit, Michigan, October 20, 1924. 

** In 1924 there are 1,744 schools of nursing and 
50.897 students registered in these schools Of these 
1,744 schools, 217, or 11 per cent, state that they require 
high school graduation for admission In these 217 
schools, there are 11,194 students, or 22 per cent of the 
total number of students. Many schools requiring less 
than high school graduation have many high school 
graduates (as Bellevue, New York City) Roughly 
estimated, therefore, there are at least 15,649, or 30 
per cent of students now in training, who are high 
school graduates 


training, who could not qualify 
versity work. 

The number of nurses who rec 
introduction to the public health fi 
while still in training is very smal! 

The preparation of the publi 
nurse, by means of educative supervisio: 
implies that the organizations emploving 
nurses have highly qualified directors an 
field supervisors. 

With the rapid expansion of the pub! 
health field, the demand for nurses 
far exceeded the number of well qualified 
workers, and we must accept the responsi 
bility for formulating minimum, as well 
as desirable, standards for the nurs: 
the public health field. 

At the request of the Conferen 
State and Provincial Health Authorit 
of North America, a small committe: 
cluding two representatives each from the 
National Organization for Public Healt! 
Nursing, the Nursing Section 
American Public Health Associati 
the Conference of State and Provir 
Health Authorities of North Ame: 
was appointed to formulate standard 
positions in public health nursing 

The committee was asked to co 
standards applicable now (1925 
those that might be enforced five 
hence (1930) and to consider: 

1. The nurse on a well supervised 

2. The nurse working alone, or wit! 
out the daily supervision of a qual 
nurse. 

This committee has consider 
various ramifications in the problem 
nurse education (the low standar« 
admission to nursing schools, the 
paratively small number of nurs¢ 
can qualify for university work, th« 
number who receive an introducti 
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health field while in training, 
f visiting nurse organiza- 
to give well supervised 
and submit these recom- 


\TIONS FOR THOSE APPOINTED TO 
NS IN PUBLIC HEALTH NURSING 
Nurse on a Staff Providing 
| Qualified Nurse Supervision 
am Oualifications for 1926. 
irses graduating’ from schools of 
nee 1920 
\t least two years of high school 
Fundamental education- 
Graduation from a training school 
rses connected with a general hos- 
having a daily average of 30 patients 
re and a continuous training in the 
tal of not less than two years. Train- 
all include practical experience in 
for men, women and children, to- 
with the theoretical and practical 
iction in medical, surgical, obstetri- 
| pediatric nursing. Training may 
ired in one or more hospitals. 


nursing 


Registration under some state nurse 


law 


irses graduating from schools of 
re 1920. 
No academic qualification stated. 
Professional training or experience 
has developed a wisdom and judg- 
hich is valuable in the public health 
field in spite of lack of formal 
education. 
See 1, a(2). 
Registration under some state nurse 
aw 
Qualifications for 192: 
linimum Qualification as soon 
he latest by 1927 


rses graduating from schools 
nce 1920 
school graduation or its edu- 
equivalent. 
See 1, a(2). 
In addition to the services required 
fundamental technical education 
etric, pediatric, medical and surgical 
ng), theoretical instruction and prac- 
experience in one or more of the fol- 


ervices 


b. For nurses graduating 


b. For nurses 


Public health nursing 
Communicable disease nursing 

Tuberculosis nursing 

Hospital social service 

Mental hygiene 

( These 
school, or taken as postgraduate work 

(4) State ] 
which the nurse is to be employed. 


} 


services may pe Riven in 


registration in ft 


from schools 


nursing before 1920. 


(1) No academic qualifications 


ne state 


stated 


(2) Professional training or experience 


which has developed a wisdom and ji 
ment which is valuable in the public he 


1dg- 
alth 


nursing field in spite of the lack of formal 


academic education 
(3) See 1, 
(4) In addition to the services requ 


a(2) 


in the fundamental technical educa 


ired 
thon 


(obstetric, pediatric, medical and surgical 


nursing), theoretical instruction and Pp 
tical experience in one or more of the 
lowing services 

Public health nursing 
Communicable disease nursing. 
Tuberculosis nursing 

Hospital social service 

Mental hygiene 

(5) State registration in the state 
which the nurse is to be employed 
For the Nurse Working Alone, 
without daily qualified nurse suj 
vision. 
Minimum Oualifications for 1925 
For nurses graduating from 
ing since 1920 

(1) At least 
See 1, 


high scl 
(2 
3) Four 
one of the recognized publi 
courses, or four months org: 
tion for the special 
perience on tl taff a public he 
nursing organizat ily qual 
nurse supervist 

(4) Registration und 


] 


practice law 


graduating ft 


nursing before 1920 


(1) No academic qualifications st 
> 


(<2 


which has developed a wisdom and jt 


ment which is valuable to 


rac 
fol- 


8.€., 


eT - 


schools of 


1001 


ex 
alth 


ified 


schools of 


) Professional training or experience 


idg 


S15 
| 
| 
| 
| 
| 
urs 
irs¢ 
_ 
the public healt! 
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nursing field in spite of the lack of formal 
academic education. 
(3) See 1, 


(4) Four 


of the 


a(2). 

months of instruction under 

recognized public health nurs- 

_ or four months organized in- 

yn for the special field, or one year’s 
the staff of a public health 

organization giving daily qualified 

nurse supervision. 

(5) Registration under some state nurse 


1925 which 


minimum qualifications as 


ifications jor 
the latest by 1927. 


from schools of 


graduating 


since 1920 


graduation or 


ion to the services required 
technical education 
medical and surgical! 
instruction and prac- 
tical experience in more of the fol- 
lowing services 
Public health 
Communicable nursing. 
Tuberculosis nu 
Hospital social service 
Mental hygiene 
(4) Four 


one of the recognized public health nurs- 


months of instruction under 
ing courses and one year’s experience, or 
an eight months’ course in public health 
nursing and six months’ experience. 
(5) State registration in the state in 
which the nurse is to be employed. 
h. For 
iursing before 1920. 


(1) No academic qual 


2) Professional training 


nurses graduating from schools of 
ifications stated. 

( or experience 
which has developed a wisdom and judg- 
the public health 


ment which is valuable in 
1 lack of formal 


+} 


nursing field in spite of the 


lemic educatiot 
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(3) See 1, a(2). 

(4) In addition to the present require. 
ments in fundamental technical educatio; 
(obstetric, pediatric, medical and surgica 
nursing), theoretical instruction and prac- 
tical experience in one or more of the { 
lowing services: 

Public health nursing. 

Communicable disease nursing. 

Tuberculosis nursing. 

Hospital social service. 

Mental hygiene. 

(5) Four months of 
one of the recognized public health 


instructior 


ing courses and one year’s experience, 


an eight months’ course in public 
nursing and six months’ experienc: 
(6) State 


which the nurse is to be employed 


registration in the 


Special Personal Qualifications. 
desirable for all public 
nurses: adaptability, tact, patien 
tolerance, courtesy, a spirit of coopera 
tion, and an open mind. 


are 


This report is submitted with the 
mittee’s recommendation that further 
study be made of the qualifications 
nurse directors and supervisors, and 
continued revision of these qualificat 
from year to year. 

It is further recommended that a « 
mittee be appointed to consider standard 
for directors and supervisions in munici- 
pal health departments, based up 
study of the report on the qualificat 
of superintendents and directors in 
public health nursing organizations, 1 
by the Provisional Section on Pu 


Health Nursing of the A.P.H.A. 


S. WeEtsuH, R.N., Chairman 
GERTRUDE Hopeman, R.N. 
EuceNE R. Ketiey, M.D. 
A. P. McCormack, M.D. 


| 


greatest emphasis has been put upon 
opment and_ standardization of 
postgraduate courses. The Edu- 
mmittee of the N.O.P.H.N. has 
this standardizing group. 
sent there are 12 courses included in 
ind graded A or B. These are all 
with colleges or universities and 
a full-time public health nurse. 
these courses gives a certificate for 
un academic year’s work. The re- 
nts for admission are usually gradua- 
a high school and graduation from 


ved school of nursing 


equire 
ucatior \DEMIC EDUCATION AND PUBLIC HEALTH NURSING TRAINING 
Urgica Discussion sy Gerrraupe Hopeman, R.N. 
prac 
he fol. 4h iestion of standardizing qualifica- Rating of courses is based on a study of 
for public health nursing positions admission requirements, position of the course 
tical one based upon conditions of in the university, budget, credits, number of 
and supply. It is important for us students, technical courses available, correla- 
to rationalize as far as possible the tion between theory and practice; theoretical 
emand in order that we may direct and practical work. 
ition of the future supply. In attempting such a standardization of post- 
ler sidering the question of academic graduate courses it has been accepted that 
irs n for public health nursing positions, education in nursing is the necessary prere- 
Ce, or t consider facts of present supply. The quisite foundation for this type of public 
ealt goal is agreed to be completion of a health work. 
yurse or its equivalent. It is possible and desirable at the present 
true that some of the 217 schools time however, to improve the fundamental 
they require high school gradua- education of nurses along the lines of the 
equivalent for admission do not needs in the public health field. This means 
: ; standard rigidly, it is also true the inclusion of certain courses and experi- 
alt! more schools who state that they ences that have a more direct bearing upon 
nce ! ne or two years of high school, public health nursing, as for instance, experi- 
-_ ge proportion of high school gradu- ence in various types of clinics, well-baby sta- 
resent time. This is, for instance, tions, etc., as well as opportunity for 
Bellevue School, where the printed affiliation with public health nursing associa- 
m- ts says one year of high school, ac- tions. Although such affiliations for nursing 
ther to the New York State minimum law, schools have not been developed to any great 
f e there are many students high school extent, I believe we are safe in saying that 
more. satisfactory programs can be arranged through 
be possible for us to bring up the the codperation and interest of all local or- 
, f public health nursing positions ganizations doing public health nursing work, 
gh school requirements fairly soon. as well as with the assistance of local educa- 
7 active for those already in the tional institutions which can provide the 
. Such a standard for positions, if gen- theoretical instruction. It has been shown in 
Icl- greed upon and announced, will serve several instances that these affiliations can be 
" timulus to nursing school requirements. included in the nursing curriculum, even in 
juestion of public health nursing train- the shortened 28 months’ nursing courses 
( ides both consideration of postgraduate These and other changes in the nursing cur- 
| changes in the present undergradu- _riculum directed toward the needs in the public 
lic rsing curriculum. Up to the present health field should provide better equipped 


nurses for the less responsible positions in 
public health, as well as a better foundation 
for later postgraduate work 


SUMMARY 

Any standards of academic education in 
public health nursing training depend largely 
upon the maintenance and requirements for 
appointments to positions. Requirements 
which put a premium on improved academic 
education and special public health nursing 
therefore will serve to stimulate and produce 


a supply of those so qualified 


| 
| 
| 
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EDUCATIONAL AND PROFESSIONAL STAND. 
ARDS FOR VITAL STATISTICIANS* 


N INCE THE presentation of their last 
S report ** the members of your com- 
mittee work, 
cooperating with the committees of other 


have been earnestly at 
societies whose efforts are being similarly 
directed solution of what 
is tactically most difficult 
problems in professional education today. 
The statistician is being accepted more 


toward the 
one of the 


and more as advisor, counselor and critic 
in business, medicine, public health, in- 
surance and in social work. Two mem- 
bers of your committee, Mr. Syden- 
stricker and Dr. Eichel, have had oppor- 
tunity to meet European statisticians dur- 
ing the past two years and have obtained 
in that way a fund of information regard- 
ing the aims and purposes of statistics, 
especially vital statistics, which the Chair- 
man hopes will be classified and digested 
for your information. Dr. Eichel said: 


“ For a long time I have had mis- 
givings about the wisdom of attempt- 
ing to promote the practice of sta- 
tistics as an independent profession 

especially since I have been 
constant 
personal touch with eminent statis- 


over here (Geneva) and in 


ticians of 
tries. I have 
the fact that 
more a method useful and necessary 
in many different professions and 
scientific pursuits than it is an inde- 


various 


become 


European coun- 
impressed with 
mucl 


statistics 1s very 


pendent science or branch of applied 
mathematics. I wonder if the 
statistician, must not al- 
ways be primarily and chiefly an ex 


so-called, 


pert in the particular science to the 


* Report of the Committee resented to the Vital 
Statistics Section of the American Public Health Asso 
ciation at the Fifty-third Annual Meeting at Detroit, 
Michigan, October 1924 

**4. J. P. H., Dec., 1922, p. 1028 


problems of which he 
statistical method for 

this case (vital statistics), of 
the emphasis would have to bl 
upon the type of statistical t 
necessary for research in 
ferent fields of science.” 


Here, Dr. Eichel makes the point w! 
the committee stressed 
namely, that the vital statistician 
be first of all qualified in public 
principles, that his technical met 
which are in the last analysis the w 
tools of quantitative logic, should | 
quate to qualify him as publi 
analyst and counselor. The « 
finds endorsement for Dr. Eichel’s 
in every contact it has had in recent 
Its congenial relationship with I: 
Glover’s committee in the Ameri 
tistical Association also suggests t 
statistical practitioner ought to 
fied in the major field in which h 
and that his technical specialty 
aid to the upward and onward 
ment of the broader profession 


two year 


with which he is associated. \ 
mittee has been continually in cont 
the other societies whose aim it 
line what constitutes statistical 
how, where and under what aus; 
should be taught. When definit 
sions have been reached by thesé 
committees the results will be pla 
fore you. The task is difficult and 
years will elapse before a cautious 
statement can be made. 

TEXTS ON STATISTICS FOR OUR ME™M! 

It is possible that before very l 
number of suitable will 


available for the use of 


texts 
Statist 
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the several service fields. The 
neepts of statistics apply to 
which deals with mankind in 
the same way that the prin- 
)- methods of microscopy apply 
ey, geology, industrial tech- 
1 the public health laboratory. 
scope is an instrument, a tool, 
ear countless students in many 
lds are taught to use it. And 
tatistical methods: the most 
principles of designing rec 
ividual events, the processes of 
tabulation and elementary 
ed analysis, constitute a struc- 
le purpose of which is to en- 
ing about the things or events 
mankind must deal in the 
Furthermore, these methods 
economy, clearness, force and 
expression. As the histolo- 
ist or bacteriologist is taught 
microscope, so the counselor 
lic health executive and to the 
" must learn to use the methods 
ng and reflecting upon the 
ts of health and disease, birth, 

d death. 


RATION, TABULATION AND PUBLIC 
HEALTH COUNSEL 
health work we meet two 
specialists in vital statistics: 
registrar who secures, classifies, 
and publishes descriptive data ; 
analyst and counselor who uses 
istrar’s results and recommends 
f action, or choices of action, 
uublic health executive. It seems 
nable to expect the registrar to 
tull competence in the analytical 
phase of vital statistics until 
as budgetary provision can be 
states and municipalities for pro- 
he necessary subordinate officials 
m can be entrusted the labors of 
n, classification, filing and tabu- 
has taken three hundred years 
uuntry to secure satisfactory 
of vital facts for more than 
ent of the American population. 


The approach to the completion of this 
task justifies us in considering the future 
of the vital statistician, freed of most of 
his present burden of registration and 
office routine. 


THE VITAL STATISTICIANS FIELD OF 
SERVICE IN THE NEAR FUTURE 

Your committee sees the development 
of several important, but at present neg- 
lected, fields of productive inquiry. 

First, there is the whole subject of 
public health climatology with its con- 
tacts in physiology, clinical medicine, pub- 
lic health entomology and economic geog 
raphy. Vital statisticians fifty years ago 
began inquiries in this field which are 
today models of method. Will the next 
decade offer opportunities to the public 
health statistician for evaluating the chi 


matic factors in the prolongation of life? 
That will depend, in America, upon the 
vision of the men who now are deluged 
with registration and tabulation problems, 
but who will work to free themselves 
sufficiently to undertake these productive 
researches. 

Second, there is descriptive and analyti 
cal epidemiology. With data sources im 
proving each year, it remains for our 
Section to say what it will do with the 
data now buried in published reports, to 
the end that more may be known about 
the mass behavior of communicable dis 
ease, and that dependable general prin- 
ciples of epidemic management may be 
come available. 

Third, is the problem of the logic of 
large-scale public health demonstration. 
What methods shall be employed with 
the excellent data now available to estab 
lish bench-marks for such work and to 
determine its value? 

Fourth, there is the problem of the 
development of an adequate and valid 


method of evaluating the results of estab 
lished public health enterprise; this 
method to be used chiefly by public health 
administrators in analyzing their prob- 
lems. Here we have the complex statisti 
cal theory of schedule or merit rating, 
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the principles governing the choice and 
weighting of public health facts, their in- 
clusion in the rating schedule, etc. 

Fifth, it is suggested that vital statis- 
ticlans now in service would welcome 
facilities for correspondence study in vital 
Statistics analysis and in public health 
logic. Perhaps, schools of public health 
would care to consider establishing such 
courses, 

Your committee submits that the future 
of the Section is brighter now than at 
any time in the past and that fundamental 
contributions to public health administra- 
tion can be made, if the Section will 


wisely extend its activities beyond 
nurturing 
and 


tabulation. 


registration and 


‘hat 


officers, 


will depend 


Ek. W. Kopr, Chairma: 


Otto R. EIcHet, 
RAYMOND PEARL. 


EpGAR SYDENSTRICKER. 


THE TEACHING OF HYGIENE 


J. E. RUSH, M.D., A.P.H.A. 


Director, Department of Hygiene and Public Health, University of Kentuc 


Lexington, Ky. 


FRHERE ARE a great number of terms 

in the layman’s vocabulary, which call 
to the mind of those without a medical 
education, a condition or state which fre- 
quently has an exact equivalent in medical 
parlance. In the teaching of preventive 
medicine, public health or hygiene (as 
certain courses conducted by the writer 
have been variously called), common 
terms and accepted ideas have been used 
as the starting points in many of the 
lectures, and thus the attempt has been 
made to go from the known to the un- 
known. For the most part this has 
proved to be an effective method. To 
illustrate this with an example: in dis- 
cussing antagonism and symbiosis among 
the bacteria, the writer has started with 
the popular idea that it is “healthy” to 
drink buttermilk, and has developed the 
theoretical basis which prompted Metch- 
nikoff to popularize the idea. Again, the 
term “resistance” to a disease has a 
rather concrete meaning t 


and when the statement is made that re- 


the lay mind 


sistance is practically equivalent to the 


technical term immunity, a rather definite 


conception of the latter word is 


ately in the mind of the student. 
Many of the students have had 


or less training in mathematics (many 


the classes have been composed of 


graduate 


engineers ), 
formule -where possible have 


advantage ; thus: 


Resistance 


Immunity 


and the us 


ouscept 


One of the most important bas 


tions forthe communicable diseases 
statement 


r 


oduced at the initial infection; and 


that whether the pers 
velops the infection or not is directly 
portional to the number of organisms 


of registration, classifi atior 
Our aim should 
make future vital statisticians responsib] 
counselors and advisors to their exec 
tives, and to ease the present burden 
tabulation technique. 
upon the initiativ: 
vision and scholarship of the Sect 


directly proportional to the virule: 


the strain in question, while it 1s Inve! 
proportional to the resistance of 
son. 


1 


This can be represented 


formula originally proposed by Dr. 


bald 


Smith: D 


mnv 


r 


Where 


is interpreted as the positive ot 


oduction of the disease condition 


1e specific chara 


involved, “ 


cter 


n” 


of the 


equals the 


n 


e 
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THE TEACHING OF HYGIENE 
nfecting organisms ; 


resistance of the host. 
taken to point out that this formula 
ical and that “m,” 
usually all indeterminable and 


minus) cannot be determined. 
s purpose as a teaching help in 
ves the mathematically trained or 
a- conception of condi- 
not otherwise as 
He realizes at once that 

dealing with a single variable 

several of them, and when he 
s point of view he can satisfac- 
xplain to himself a great many 
; which heretofore baffled him; as 
imple, why his brother contracted 
ia and he escaped, though both 
tly had the same opportunity for 


sms, or organisms of lowered viru- 
in many instances not only 
xluce the disease in question but 
ially result in an immunity to 
ific infection, in that the body 


to the handling of the invader, is 


infection is pointed out—that 
diseases to which the human is 
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heir “r” is practically zero, and we know 
at present of no positive methods whereby 
we may increase its value in these cases, 
is definitely stated. It is shown that “r” 
is the result of a number of interacting 
factors, such as proper elimination, hous- 
ing conditions, ventilation, sufficient 
sleep, posture, exercise, food, etc. By 
this means the student gets some idea of 
the relative importance of many subjects 
which are considered to be topics for this 
field of discussion and he realizes that 
ventilation, exercise, food values and the 
like are of secondary, tertiary or even less 
magnitude as compared with direct infec- 
tion, droplet infection, infection through 
water, milk and so on. 

It has been the writer’s experience that 
it makes little difference whether the class 
is composed of college freshmen or upper 
classmen—most of them have no proper 
biological foundation and this has to be 
developed—and their advanced training 
along other lines does not seem to allow 
them to grasp these facts more rapidly 
than first year students—they are fresh- 
men in hygiene. Would not some of the 
methods which have been found of value 
in teaching hygiene to students find ap- 
plication in presenting to the laity some 
of those subjects which public health 
workers have been struggling to call at- 
tention to in the past? 


tins ne f the strain and “r” 
value of “D” (1.e., whether 
That a small number of 
this means has become “ edu- | 
I make clear. 
| 


SOCIOLOGICAL PREREQUISITES FOR A 
PUBLIC HEALTH CURRICULUM 


THOMAS D. ELIOT 
Professor of Sociology, Northwestern University, Chicago, Ill. 


CONCLUSIONS in this paper and preventive measures, whethe1 


are based upon four years and a work (hospital social service, 
nul 
pul 


half of work in public health education health nursing, etc.) or in mass 
social hygiene), part of which was under propaganda, legislation, administ: 
the United States Public Health Service; In his recent book,! H. H. Moor 
and upon several years teaching of The modern sanitarian sees that | 
uurses in“ Social \spects ot Public well as ignorance is a contributing 
Health” at Northwestern University and infant mortality, that overwork and 
in applied sociology at the Presbyterian appear to enhance susceptibility to 
Hospital School for Nurses at Chicago. fections. In addition, there are spe 
The opinions of the writer have been eases affecting only the workers 
checked and supplemented by those of industries. . . . It is becoming inc: 
evident . . . that the = sanitarian 


well known writers and active workers 
future must take into consideration 
in certain fields. 
Che obvious points of contact between 
sociology and the job of the public health 


worker are many, but they may be thus 


nomic and social causes of disease 
operate with those whose chief cor 
the elimination of adverse social and « 
conditions. 
grouped : [he curricula of the institutions 
1. The social effects of disease are the graduate courses in public health ar¢ 
chief stimulus to public health efforts. If to those of medical schools for the tra 
disease affected only the immediate victim, sanitarians. In some of them, howe 
individualistic medicine would be ade- _ sufficient attention is given to psy 
quate. But it may be communicable; it 
may break down the standard of living 
or undermine family integrity; it robs 


sociology, and statistics. If the suge: 
of Barker, Pearl and others are acted 
greater emphasis will be placed on the 


jects than at present.* 
society of product; its miseries arouse 


commiseration. w 
3. Whatever the causes of 
Applied sociology includes such facts. . ' 

their cure, and prevention, for th 

and gives technique for their analysis and , 
viduals or in society at large, dep 


appreciation, in the case or in the mass. 8 6 " 
large part upon social factors and 

which are not biological, not individual 

Applied 

istic, but social in origin. Thorough 


> The causes of disease include many 


sociology includes not on! 
effects of social pathology in pt 
physical breakdown, but the eff 
normal and remedial social agen 
producing and maintaining high heal! 


diagnosis includes these social causes. 
he several branches of public hygiene, 
especially for example epidemiology, are 
obviously social arts and sciences. 


\ knowledge of social organization, as . 


* Barker, L. F. The Future of Medicine i 
Pearl, Raymond The Statistical Evaluatior 


well as of economic organization, is need- lic Health Activities J. P. H., Vol. XI 
ful tor appreciation ot social causation. Welch, S Ww Training in Sociology ar 
Healt! ar. A. M. A., Vol. LXXIX, Ne 


\ll three are essential guides to remedial 9 1922). p. 342 
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campaigns, whether for 
r for positive health, it 
win the leaders and the 
f the public. Community 
be carried over into 
ls of life, working planes 
which we call 


aisO 


folkways 


technical medical 
Prin 


sucee ed, 
ne 1s inadequate. 
| psychology and social con- 
mastered, in order that the 
efforts may be most effec 
mically directed. 
P. Jacobs, of the National 
\ssociation, writes: 
iological theory should 
the 
This 


speeches, 


some direct way 


in the classroom 
means of 
etc. Our courses 


tact 


nferences, 


very apt to overlook the 


1 laboratory on every street cor- 
We have no hesita 


laboratory 


issembly 
he demonstration or 
take 


interested in 


tudents who up “applied 


who are actual 


lack, it seems to me, the 
of 


we 
i practical way such things 
of 


Stimulus 


Imitation,” of Giddings’ 


and Response to 


he everyday affairs of life 


ly, says: 


sanitarian of the future 


a bacteriologist and a 


ngineer and a 


Statistician 
least a basic knowledge of 
know the 


distribu- 


he must 
to labor, the 
} 


nousing, prostitution, 
questions, to- 
and laws in 
ng of 


these 


modern psvycholog 
iern psychology 


lled upon for advice as 


member of a commis 
judices which 
ninformed per- 


lightened in 


the welfare of the community, he 


will occupy an enviable position of usefulness 


terests in 


5. Finally, a knowledge of the general 


facts of population, community organiza 
tion, social resources in terms of actual 
agencies, and the technique of social work 
(case, group, institutional, legislative) is 

While these things can doubt- 
individual reading 


necessary. 
be had through 
and hard knocks, 


easily through courses in 


less 


they can be got more 

social economy 

and social legislation 

and skill may, 
than 


proper. A 


Some of this knowledge 
essential certain 
health 
sanitarian may or may not be called upon 
to install a particular kind of filter, but 
he is sure to have to deal with people 


indeed, be more 


specialties of public 


as crowds, as clubs, as boards, as protes 
sions, as employers and employes. 
PREPARATION FOR A PROFESSIONAL CAREER 

Preparation for any professional careet 
(or at least the provision for such prepa 
ration) should include four levels of work 
above that of the ordinary high school 

1. Fundamental liberal education, which 
is requisite to the professional attitude, 
This includes such 
literature, 


culture, and status. 
subjects as composition and 
mathematics, 


foreign languages, history, 


2. Fundamental 


pre-vocational sub 
jects, many of which have also a liberal 
cultural value. 

For this 
includes chemistry and biology, but should 


sanitarians, group obviously 
also include psychology and the othet 
social sciences ( politics, economics, ethics, 
law), as well as courses in general soci 
Such should give con 
knowledge of 
evolutionary 


ology. courses 


ceptual tools, and terms, 


and a social point of view, 
and perspective, in regard to such funda 
mental facts as the distribution of wealth 


the standard of living, the family and 


other institutions, population problems, 


relations, community organization, 


race 
urban and rural conditions, 
\ prominent child health worker gives 


an interesting slant to this phase 


| 
° 
Sanitarian e may ! | 
vages and reguiate the em 
| 
f 
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Social workers under my direction who have 
been thoroughly grounded in sociology, other 
things being equal, have a saner attitude 
toward their work and toward social progress 
than persons not well grounded. The study 
of sociology inestimable value in 
enriching my own personal life, but the under- 
which it has given 
The stand- 


our 


has been of 


standing of social causes 
me has been almost a handicap. 
patter has a big practical advantage in 
present-day civilization, and it is not always 
comfortable to judge our present-day condi- 
tions according to principles of social justice 
and progress. 

“Specific knowledge 
they are dubbed in a report of the Ameri- 
can Association of Social Workers, come 
next. They are vocational, but do not 
involve actual technique or field training. 
For public health work, this group in- 
cludes the “ book l’arnin’”’ of bacteriology 
and epidemiology, for example. We con- 
tend that it should also include certain 


courses, as 


advanced subjects in social economy— ° 


such as child welfare, social hygiene and 
other social aspects of public health. 

4. Actual technical training which in- 
cludes laboratory and field work for prac- 
tical purposes, under supervision, is the 
fourth and last stage. This should also 
include a certain amount of guidance in 
the social phases of such work, espe- 
cially if the worker is to deal with dis- 
advantaged groups. 

Dr. Bolt, of the American Child H 
Association, writes : 

From my experience I should say 
who intends to go into any line of social en- 
thorough instruc- 

and the history 
should 


ealth 
that one 


deavor should receive very 
tion in theoretical sociology 
of social movements and, if possible, 
secure some practical training during the sum- 
mer recesses or on a leave during the term 
work. This practical experience should be 
under the direction of some organization that 
is doing actual work and meeting everyday 
problems of a practical nature. 

Agnes J. Martin, R.N., when in the 
Health Department of Milwaukee, wrote: 

Nurses have only in the past few years 
begun to realize that extensive preparation in 
economics, etc., is necessary to do 
sceintific, public health nursing. 


sociology, 


good, that is, 


AMERICAN JOURNAL OF 


Pustic 

Miss Goldmark’s recent report 
ing education advocates sociology ea: rly in 
the course for all nurses. Practical] il] 
of the special public health nursi; i 
courses require or include social 
subjects, but their value for mak 
tarians is only beginning to be re: 
if at all, in many important publi 
schools. 


SOCIOLOGY IN PUBLIC HEALTH COURSsEs 


The present status of sociology 


tion to public health courses at represent 
tive schools is indicated by the followi: 
statements : 

We have never made any requir 


sociology in the department of pub 
but I should be strongly inclined t 

a subject in the course if I felt that 1 
available a concise textbook pointi 
applications to public health practic: 
fessor Prescott, Massachusetts Instit 
Technology. ) 

Having completed prescribed 
student has a wide range of choice 
upon the field of public health which |! 
to enter. Certain courses in social! 
are listed among the elective courses 
be accepted toward the degree.—(D: 
California. ) 

I regard academic training in soci 
only as a requirement for our training « 
in public health but also as an integr 
of our public health training courses 
In both programs Sociology 29, ‘ 
Problems, is required. This, of cours 
that the student must have had a < 
general sociology in his undergraduate w 
You will therefore see that I am a 
liever in the importance of sociology 
health training courses. In fact, pub! 
administration is largely a problem 
sociology.—(Director Sundwall, Mic! 

Work in preventive medicine is 
limited to a lecture and laboratory) 
four credit hours given to sophomor« 
students. During this course the) 
about six lectures on the relation ot 
to disease; about four on housing p! 
and three to six on social hygiene. 
sity of Cincinnati.) 

The school of medicine 
close affiliation with the department 
The lack of social contacts and 


should dev 


ology. 


n nurs- 
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practitioners of curative medicine 
the attention given to these 
int. The outstanding need of the 
I see it, is to get some sociology 
lical school under the department 
I have taken this posi- 

recent 
would tie up 


ral occasions in years. 
me medical school 
the department of sociology of 
that school could make for itself 
reputation.—(Dr. W. A. Evans, 
University. ) 
stern University has for some 
pre-vocational and specific 
urses suitable for prospec- 
ians; and, in connection with 
recommended development of 
w medical center in Chicago, 
that there may be developed 
Evans a technical curriculum 
tive medicine, integrated with 
pre-vocational work, in some 
ner as the curriculum at Michi- 


no special requirements as to 
those who desire to take up pub- 
rk here. Courses in the depart- 
logy are, however, open to these 
Dean Bardeen, Wisconsin.) 


lall (Washington) does not 
subject in the public health 


een particularly interested here at 
ishing training for social workers 
f public health, and have designed 


ite in Public Health somewhat 


definitely to meet this need. We have had sev- 


eral students whose major interest has been in 


sociology who have found the certificate a 


helpful preparation for a career in social 
Such addition to the re- 
quired work for the Public 


Health are permitted to take as much socio- 


work. students in 


Certificate in 


logical work as they can find time for.—(Pro- 
fessor C.-E. A. Winslow, Yale.) 


Our educational offerings at 
the fourth medical 
graduate nurses at Teachers College 
quently, we have not the necessary sociological 


present are to 
and to the 
Conse- 


year students 


content for students of public health, although 
we are in constant work of 
Professors Seligman, Chaddock and Ogburn 


touch with the 
and others, in the relation of sociology to pre- 
ventive medicine.—(Dr. Haven Emerson, Co- 
lumbia. ) 

sociology are 
made for those entering our courses. During 
the course for the Public Health 
and for the candidates for the Certifificate in 


No specific requirements in 


Doctors of 
Public Health a course of lectures is given on 


The entitled 
and is meant to empha- 


sociological subjects. course is 
“ Social Economics ” 
size the public health aspects of the subject. 
twelve lectures.— 


The course consists of 


(Johns Hopkins.) 

Evidently, if the assumptions in the 
first part of this paper are sound, there 
is still considerable room for develop- 
ment in existing public health curricula 
on the social economic side. 

1. Moore, H. H. Public Health in the United States. 


Harpers, 1923, pp. 7, 394 
2. Op. cit., p. 372. 


THE EDUCATION OF THE HEALTH 
ADMINISTRATOR * 


JOHN W. TRASK, A.P.H.A. 
Surgeon nite d States Public Health Se Tice, Buffalo, N. y. 


FRHE EDUCATION of the health directing great public matters; also a ma 
administrator is a subject of much actually occupied with the affairs of g 
interest, and one to which many have ernment and influential in shapin 
given considerable thought. A proper policy.” The health administrator s! 
consideration of the matter will take cog- be versed in the principles and art 
nizance of the quality of man best suited government in the community in whic! 
to the work; what his training should be; he works and show wisdom in treatir 
the information he should have and of or directing public affairs. As he will | 


~ 


what his work will consist. actually occupied with the affairs of 
There are many kinds of administrative government of his community, he should 


health positions, and therefore many be influential in shaping policy. He s! 
kinds of health administrators; let us be a statesman and not a politician wl 
consider the one which is most common, again according to the dictionary is “ 
and the one in which the members of this addicted to, or actively engaged in politics 
Institute are probably most interested, as managed by parties.” To assum 
namely, the position of health officer of a point of view of the politician or to be 
city or town. thought of as of the politician type is 
certain in time to lessen his usefulness 
TYPE OF MAN NEEDED It is necessary that he be an organizer 
To do well in any position, a man Unless his sphere of activity is ina rel 
should be engaged in an activity for which — tively small town, he will have under his 
he has a liking and in which he finds guidance a group of men and women 
pleasure. Wise is the man who knows employes of the health department. He 
for what he is fitted and what his limita- must be able to organize this ft 
tions are. One might have a great liking such a way that it will function eff: 
for an administrative position, but because as a machine, producing the great 
of temperamental qualities be unsuccess- amount of work with the least apparent 
ful. A brusque manner, being ruled by effort and the minimum of frictiot 
impulse rather than judgment, or a pro- less he can do this, he is but poor! 
pensity to hurt people’s feelings and give for any administrative position w! 


offense, will handicap an administrator. will be responsible for the work ot 
\ health administrator must be some- people. 
what of a statesman if he is to be A pleasing personality, an 


successful; that is, according to the dic- turn of mind, a reasonable am 
tionary: “a man versed in the principles enthusiasm and cheerfulness, w 
and art of government; especially one who ability to make friends, will go a | 
shows unusual wisdom in treating or toward success. One who in addtt 


sesses an insight into mass ps\ 
Institute, is particularly fortunate. 
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TRAINING 
turn our attention to the 
administrator and the 
know. In order that he 
his problems from a judi- 


he should have some 
the history of public health 


work, that he may have a 
rspective. He should know the 
nner, Pasteur and Koch, and 
others whose intelligence, 
untiring labor have given us 
present knowledge. It will 
le to him to know of the excel- 
supplies of Rome and other 
ties brought long distances 
well constructed aqueducts, dis- 
uughout the cities much as are 
supplies in municipalities at the 
time, and carried through the 
plumbing which would com- 
ably with our own. In this 
n, one should realize how short 
some of our municipalities have 
.lequate water supplies. It may 
to know that the plumbing regu- 
ancient Rome served the same 
and were in about the same 
those being enforced today by 
the health departments of our 
ties. Many of the ancient cities 
equate, well constructed sewerage 
which would compare with the 
stems in use at the present time. 
teresting to consider how very 
the installation of underground 
e systems in certain of our own 
municipalities. These considera- 
nd to give a measure of humility 
makes one see more clearly and 
more accurately of relative values. 
hnical knowledge is a valuable asset 
health administrator. He should 
ughly versed in epidemiology 
uses of disease, the factors in their 
geographic distribution, condi- 
tavorable to their incidence and the 
which they are most common. 
uld know the periods of incuba- 
he usual duration of attacks, the 
f communicability and the fre- 


quency with which convalescents become 
carriers. 


the 


The general principles by which 
potability of water supplies is determined 
should be known—the sources from which 
water may be safely obtained, the usual 
sources and causes of pollution, the prin 
ciples of purification and treatment of 
water; and also how to determine the 
quantity and quality of sewage carried 
from a community, its possibilities for 
pollution of water courses and the meth 
ods by which it may be treated, Chis 
knowledge is needful as applied to his 
particular community, even though the 
control of water and sewage are functions 
assigned to other branches of the local 
government. 

The potential possibilities of milk in 
the spread of disease is an important 
matter and the health administrator must 
have a full knowledge of what diseases 
may be spread by milk; why and how they 
are thus spread; the conditions under 
which milk is produced and what oppor- 
tunities for contamination occur on the 
farm; the methods by which milk is 
shipped from the farm to the city; the 
conditions under which it usually reaches 
the city, and the conditions most favor- 
able for its preservation in transit; the 
distribution and handling of milk within 
the city; the dangers of contamination to 
which it is there exposed; the methods 
of preventing, or of rendering harmless, 
contamination when it does occur; the 
methods of pasteurization commonly em- 
ployed and how the process may be 
proper!v controlled. 

The administrator should know some- 
thing of the history of medical school in- 
spection, of the methods employed in 
various communities, what accomplish- 
ments are attempted and how the objec- 
tives of inspection may be attained most 
effectively and economically. He should 
have definite ideas on the needs of health 
supervision of the school population; 
know what is currently meant by the 
health supervision of the preschool child 
and what is being done in various cities, 


| 


28 


5 


worth-while for the 
effort expended. Likewise, he will need 
to have definite ideas on the needs of 
health supervision of the infant population 
of the community; what is being done in 
infant welfare work; and how it is being 
done; what it attempts, what activities 
give returns commensurate with the effort 
and money expended; what it is possible 
to accomplish and what, in the light of 
our present knowledge, is futile. Pre- 
natal work should be given adequate con- 
sideration; its agencies, purposes, efforts 
and accomplishments in various com 
munities, and how the objectives desired 
can be most effectively and economically 
attained. 

The administrator should be mod- 
erately familiar with the literature on 
housing. He should know to what extent 
housing has been made a matter of health 
supervision in various places, what is at- 
tempted by such supervision and what 
methods are used. He should know the 
types of houses used by the various indus- 
trial and racial groups in his community, 
the numerical and geographic distribution 
of these houses, the number of rooms per 
person or of persons per room, the geo- 
graphic, racial and economic distribution 
of these conditions ; sources of water sup- 
ply ; and sanitary provisions. 


and what is most 


As long as there have been health de- 
partments, a part of the work has been 
the abatement of nuisances reported. 
Most health departments have corps of 
sanitary inspectors, whose time is given 
up to this work. Much has been said in 
recent years of the small part so-called 
sanitary inspection plays in public health 
and of its relative unimportance. It has 
been suggested that this work might 
properly be done by some department 
other than the health department, particu- 
larly as the nuisances complained of are 
usually conditions which affect the 
esthetic senses and generally have little 
relationship to the spread of disease or to 
the maintenance of health. There is much 
truth in this. However, a corps of sani- 
tary inspectors properly employed may be 
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used as an agency by which the health de- 
partment can keep in constant touch with 
the housing conditions, the conditions of 
premises, the occurrence of outdoor 
toilets and the existence of private wells 
throughout the community. 

The successful health administrator 
must have a knowledge of many things 
not usually considered as a part of his 
professional training. He must under- 
stand civics as they apply to his particular 
local government and his state govern- 
ment, and should know something of 
workings of the federal government. As 
regards his particular local government, 
he should be familiar with the charter, ; 
there is one; the basic laws upon whic! 
the local government is built; the o 
zation of all the government departments 
municipal or county or whatever th 
jurisdiction may be, the work they 
the amount of money they spend in doing 
it; and be sufficiently acquainted with all 
branches of the local government 
enable him to know in what ways t! 
be used in codperation with the hea! 
partment in carrying out the communit 
public health program and in what 
the health department can be of rea 
ice to the other government depart: 

Inasmuch as politics plays a « 
able part in many local governments 
health administrator should know 
political organizations and practices of his 
community and, if possible, the political 
alignments. The more he knows 
political workings, aims and antagonisms 
the better will he be able to steer clear ot 
political affiliations and entanglements, 
understand the workings of the local gov- 
ernment, the obstacles to be overcome and 
the means which will be most like! 
secure for his department the things " 
needs. While keeping out of politics, | 
should understand their workings. 

To understand his community a: 
people, the health administrator wil! 
to be conversant with local histor) 
factors which have created local s 
and martyrs and prejudices, the fact 
which have been most potent in the 


rs 
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wress and welfare. The 
unities are those which have a 
ch they are attached by the 
mmunity pride and which in a 
termines the people’s point of 
eir judgment on community 
[he history of the health de- 
tself should not be overlooked, 
show what has gone before 
asure explain the department 
present. 


HEALTH DEPARTMENT 


ur attention to the health de- 
we find that this is the 
through which the health 
does his work. This gives 
ands and many heads and the 
many times the amount of 
be possible for one indi- 
Groups can work effec- 
thciently only when organized, 
the health department’s 
ind supervision, the better 
rk. The amount of work a 
tment does depends not so 
he number of employes or the 
ney at its disposal, as upon 
| its organization, super- 
ction. The number of dol- 

10 measure of work done. 
a department effective, duties 
sibilities must be clearly de- 
far as possible, responsibility 
tual, not nominal. Responsi- 
upon an individual should 
eater than that individual is able 
Each activity should be under 
late direction of one who 
ls its nature and what it is in- 
accomplish. No person should 
than one “ boss,” to whom he 
by whom he is given orders. 
nd pride in the work and in the 
nt should be cultivated, but to 
the health administrator 
must be proud of his own depart- 
| loyal to those under him. There 
ng which will put sincerity inte 
rk or efficiency into an organiza- 
the knowledge that the chief 


this, 
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stands back of individual in the 
organization all the time. 

But organization alone is not enough. 
There must be supervision and the person 
in charge of each activity should know at 
all times just what those under him are 
doing. The health administrator’s most 
important work is organization, direction 
and supervision. 

A successful health department besides 
being well organized and supervised, 
should present a favorable appearance in 
its offices. The office is the point of con- 
tact between the department and the 
many individuals of the community. If 
it is clean, orderly, and business-like, it 


every 


creates a favorable impression and gives 
an impression of efficiency. It will un- 
doubtedly take much efficient work to 
overcome the impression made by an 
office having a poor appearance. What 
is true of the health department offices is 
equally true of the health department 
laboratory. In a laboratory, of all places, 
things should be orderly and clean. 
and efficient work may be, and undoubt- 
edly often is, done in a messy and untidy 
laboratory, but it will frequently be diff- 
cult for the and unin- 
formed Jayman to realize that this can 


Good 


inexperienced 


be So. 

One of the important matters to which 
the health administrator must give con- 
siderable time, and one which, to the pro- 
fessionally trained man, is often devoid of 
interest, is the careful) study of expendi- 
tures. Not only must he study expendi- 
tures but he must know the relationship 
expenditures and work per- 
Because he is in a better posi- 


between 
formed. 
tion than anyone else to see the whole 
work of the department, he is more com- 
petent to evaluate the results obtained 
from the different expenditures. As it is 
usually his function to submit estimates 
for appropriations, he should study the 
details of expenditures in order to justify 
such estimates before the appropriating 
bx “dy. 

Although much work may at times be 
required to establish friendly relations 


with other government officials and offices, 
it may lead to less obstruction and greater 
codperation, and the ability to secure 
assistance at times when it is_ sorely 
needed, 

It is the function of the health admin 
istrator to administer the health laws 
which have been enacted by the com- 
munity. While there are many specific 
provisions commonly included in such 
laws, general provisions are usually also 
incorporated which give a latitude of 
action so great that the health department 
can engage in any health activity which 
is not in conflict with existing law and 
for which money is available in appropri- 
ations. The health department frequently 
is delegated authority to promulgate regu- 
lations on matters not specifically covered 
by law, or if there is a board of health, 
this delegation of authority may be con- 
ferred upon the board. These regula- 
tions have the force of law and the health 
department in promulgating them is act- 
ing as a legislative body. This function 
is of such importance that legal or judi- 
cial advice on regulations is necessary 
previous to promulgation. 


THE COMMUNITY 


The duties of the health administrator 
so far enumerated have had to do with 
the workings of the health department. 
The work of the health officer being the 
preservation of the life and health of the 
community, it is obvious that to carry on 
the work of the department, the adminis- 
trator must study and know his people, 
his community and the field in which 
work is to be done. He must know the 
population distribution by districts in re- 
lationship to its racial, industrial and 
economic composition, and he will then 
be in a position to study the varying mor- 
bidity by race, industry, economic status 
and geographic distribution. Preserva- 
tion of health is the prevention of mor- 
bidity and the work of the health depart- 
ment and of the health administrator is 
inseparably identified with the prevalence 
and prevention of morbidity. 
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Community health is a matter in y 
fortunately many individuals a: 
zations are interested and in wi 
wish to aid. Much of this interest w 
helptul if properly handled. The 
.dministrator, however, will constan 
have imposed on his attention the 
ests, arguments and propaganda 
carried on by individuals or groups int 
ested im and advocating this, that 
other thing as the most important elen 
in health preservation, or advancing arg 
ments why greater attention and 
expenditures should be given t 
respective interests. In this barrag: 
health administrator must not allow | 
self to be confused or his attenti 
verted from the development of a w 
thought-out program. He must maintai: 
the attitude of the student and phil 
opher. Of these enthusiasts and ; 
gandists, some may be prophets a 
vears in advance of their time and n 
serve to emphasize and keep before 1 
attention ideas having themsely 
merit. But the health administrat 
in the serenity of his study, the light 
his broader experience of community 
and apprehension of the need f 
carrying out of a logical, consistent, « 
structive program, must give proper pla 
and valuation to each and every fact 

Time is an important factor in th 
rying out of any community movement 
and the health administrator must ev 
keep before him the law that the amount 
of accomplishment is in proportion to t 
product of the force exerted multiple 
by the time during which the force act 
He will constantly come in contact wit! 
those nervous, restless souls, who, becon 
ing interested in some aspect of publ 
health work, are anxious to bring a! 
the accomplishment of their object: 
may be perhaps to reduce certain 
mortality or morbidity rates or it ma 
something else—but they want to d 
a few weeks or in a few months. 
individuals need not be given serious 
sideration for within six months they w! 
have a new interest or be carrying out 
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T 


isses and 


THI 


on some other subject. 
that is worth while in 
program requires time for 
hment. It takes time to 
appreciable change in a 
of thinking, acting or 


has anything worth doing 
plan to work at it for years. 
ive the patience to do this 
be rewarded with accom 
Che things one fusses at to 
ts tomorrow seldom amount 


public health program. 


CONCLUSION 


1 


ill, possibly, wonder where and 
ublic health administrator is to 
training 
stated he will need. 
ps have had in mind that an 


wide knowledge and 


has been 
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individual could enter a college or um 


versity, matriculate in some special course 


x department and, spending two to tout 
vears listening to lectures and doing lab 


work, emerge an accomplished 


oratory 
health ad College courses are 
short pared ith one’s lifetime. 
brain, 


lo the seeing eve active 


life itself, 


is a school. 


whatever it phere of action, 
learning begin 
life. 


1S greatly helped by 


One's da 


with infancy throughout 
While one needs and 
those things which may lh arned in 
school, perhaps the greater part of one’s 
education—the things of greatest value 

must be the things he learns either bv his 
daily contact with his fellow men, by his 
reading and study in his own library, or 
by the actual working out of problems as 


he meets them 1n his daily 


ITS AIMS 


AND ACCOMPLISHMENTS* 


MALONE DUGGAN, M.D. 


Formerly State Health ( ) 


OBJECT of this organization 
this school for the instruction 
workers is, obviously, to pre- 
se engaged in public health work 
luties. We must now recognize 
newest of the 
n fact, it may be regarded as 


science as the 


st expression of modern science 


plication to the public’s good. Its 
stration places the greatest re- 


ty on government, and for its 
requires the highest statesman- 
pecial training. 

ry science must be distinguished 
iene, as the former deals with 

must be governed by 
while the latter deals 

with the individual and is per- 


mi 


[his likewise necessitates a dis- 


idgement, 


between the practicing physician 


the Texas Association of Sanitarians, 
November 5. 1924 


Austin, Texas 
and the sanitarian. The successful prac- 
tice of medicine does not mean that the 
physician is properly prepared to prac- 
tice public health. There must 
doctors for public health as distinguished 


now be 


from doctors for the practice of surgery 
and medicine. 

Sanitary science like all other sciences 
has been evolved from preceding experi- 
ences and knowledge. It has reached its 
high recognition through many 
vicissitudes and discouragements. Its 
difficulty has lack of 
This has resulted in un 


present 
greatest been the 
trained 
fortunate misunderstandings and grievous 


men. 


Perhaps, the greatest 
this 
Now, it 1s to overcome 


disappointments. 
handicap to its has been 
condition. 


this defect and to successfully 


progress 
very 
meet the 
increasing demands _ for health 
work that this short school has been im 


public 


provised for the training of sanitary 
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workers, and the State Board of Health 
is glad to assist the Texas Association of 
Sanitarians in the conduct of this school 
until such time as our colleges and tech- 
nical schools will recognize the demand 
for this special training and provide for 
it. We feel at this time that it is a real 
necessity and it is included in our pro- 
gram of public health education. 
Furthermore we have arrived at the 
time in the march of progress when we 
should demand some mark of qualification 
from those engaging in sanitary work. 


There is no profession or special trade 


en 


that does not require a license or test of 
proficiency before the applicant can regis- 
ter or engage in practice. Likewise, with 
the public health worker, it should not be 
enough to select him because of his hon- 
esty and industry. These are necessary 
prerequisites, it is true, but the responsi- 
bility of his position requires that he 
present or practical 
qualifications as We are well 
aware, at the same time, that learning 
alone does not mean success. The best 
educated technician or inspector may 
make a complete failure. There must be 
a personality and adaptability suitable 
for the place before success can be as- 
sured. We believe that the reason for 
such failure is due largely to the super- 
ficiality of much of our education and 
training; the failure of the school or 
teacher to bring out the latent qualities 
inherent in the individual, and the lack of 
the fundamental elements in our general 
education. 

We should, then, consider as first 
requisites for the health worker—person- 
ality, the faculty of making one’s self 
liked; adaptability, the faculty of fitting 
in agreeably under all conditions; and the 
possession of an inherent, moral and men- 
tal development sufficient to rely upon 
for a competent evaluation of a given 
health situation. 

Sanitary science connotes so much that 
it is difficult to always define it. Like- 
wise, it would be impossible to accurately 
outline the relation of training in health 


specific technical 


well. 
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work to the problems of sociology in 


eral, as their interests run along paralle! 


lines. One had just as well a: 


question of superiority between man 


woman. Both have their distinct 


ue 


e 


tte, 


butes and are necessary one to the other 
But, we do believe that in all question: 


and conditions where the factor of 


neait? 


enters there should be supervision by one 
central source, to the end that codrd 


tion and a consecutive policy of w 
carried out. 


We may better illustrate our meaning 


rk 
iA 


"a 


oe 


of a superficial training, as contraste 


with comprehensive knowledge, 
greater aptitude and responsivene: 


traveler shows over another as he pass 


1 


through the country. One man w 
undreamed-of beauty in the very 
landscape. The flora and fauna ¢! 
passes will point out to him the | 
meaning of biology and chemistr 
fossils and strata in the mountain 
and railroad cuts will reveal the 
of the world and everywhere he w 
ecstasy over the marvels of 
Another man traveling over t! 
route will see nothing in the lands 
in the flora and fauna, in the m 
passes or growing fields. He is bo: 
death. To which of these men w 
submit a proposition vitally con 
the welfare of a community? This 
trast is presented to emphasize th 
that in the training for public 
work, there must be more than a 
ficial or mere practical knowledge 
subject. There must be also an 


+ } 


standing of the fundamental principles 


volved in a liberal education that 
assure the proper perspective and « 
ation of the situation in hand. 

We should conclude from this t! 


sides requiring simply a practical sta: 


stu 


for health workers, a course of 
exacted to include some of the elem: 
principles of sociology, economics 
chology, biology, bacteriology and 
istry; it being inferred from the i 


ing that at least the fundamentals of t 


sciences are essential to give the w 
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conception of the problems 
n so necessary to his success. 
t mean that a college course 
required, however desirable that 


ii 


should be included a course of 
nsecutively and definitely ar- 
the requirement necessary 
rescribed collateral reading. 
instruction practical, I would 
mething like the following 
each separate group of ac- 
as mosquito inspection, water 
management, milk and food 
rural sanitation a major 
are a regular outline of study 
these groups with collateral 
ive the students doing inspec- 
‘ matriculate in one or more of 
rs. At such annual meetings as 
make them semi-annual if 
ive regular instructors con- 
pecial courses and give exam- 
them. In connection with 
s arrange your general pro- 
dance with a consecutive 
racing practical subjects deal- 
principles of sociology, eco- 
the biological sciences. A 
be completed during one or 
according to the student’s 
ining and application. Issue 
tificate of proficiency on the 
f a subject, these certifi- 
epted by the State Board of 
other health departments as 
tes to appointments for posi- 
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tions as sanitary inspectors. The student 
completing all the major courses should 
be given a certificate of graduate sanitary 
inspector that would enable him to qualify 
as a professional sanitarian. 

This should in no wise eliminate a col- 
lege course in sanitary inspection that 
might be given in our colleges and uni- 
versities, but as a substitute to meet the 
demand for trained workers just espe- 
cially at this time when the success of 
public health programs depends so much 
upon it. 

In these remarks I have endeavored to 
point out the necessity, in the first place, 
for trained inspectors, and in the second 
place that their training requires some 
of the fundamentals in liberal education. 
In other words, it requires a little higher 
type of man for the successful pursuit of 
this work than for many other lines. The 
ordinary mechanic or artisan may success- 
fully ply his trade to the perfect satisfac- 
tion of his employer; but such perfunc- 
tory service would be wholly inadequate 
on the part of the true sanitarian who 
must think in terms of group judgment 
and on matters of vital importance. The 
public health worker must not only pos- 
sess a high moral fiber, but have vision 
and a sympathetic interest in his work. 
He must know the full significance of the 
hidden foe that he faces, a foe a thousand 
times more formidable and evasive than 
the array of martial armies on the field of 
battle. He must feel the strong sense of 
responsibility and, finally, he must be 
imbued with the love of service. 


| | 


THE RESISTANCE TO PHENOL OF 
STAPHYLOCOCCUS AUREUS* 
GEORGE F. REDDISH, Pu.D. 
Insecticide and Fungicide Laboratory, United States Bureau of Chemist 
Washington, D.C. 


ETHODS of disinfectant testing this direction have sidetracked. s 
M have been the subject of consider- speak, other equally important aspx 
able discussion during the past 15 to 20 the problem. Disinfectants are used 
years. Criticisms of current methods, kill pathogenic micro6rganisms. Sine 
with suggestions and modifications for this is the primary object of thei: 
supposed improvements, have marked the it naturally seems that in _ testing 
outstanding steps in the history of this their efficiency, their power to kill 
phase of bacteriology. Rideal and pathogens under conditions found in pra 
Walker! published a very simple method _ tice should be determined. This 
of comparing the germicidal efficiency of then, that the killing power against m 
disinfectants against B, typhosus, using than one pathogen must be determine 
pure phenol as the standard. The Lancet Heretofore, only B. typhosus and 
Commission,” recognizing certain de- have been used in the standard met! 
ficiencies of the method, modified this proposed. Both these organisms grow 
test, and at the same time added to the readily in ordinary laboratory m 
method in such a way as to make it more’ easily handled, and, as a matter ot 
involved and more cumbersome. The _ retain their biological properties wit 
Hygienic Laboratory Method devised by greater constancy than many of the other 
Anderson and MeClintic* made further species. 
modifications of the Lancet Method; and Without going into a discussion of t 
finally the Disinfectant Standardization matter, we might ask at this point just 
Committee of the Laboratory Section of what value a phenol coefficient has wher 
the American Public Health Association* tested against one or the other of th 
revised the Hygienic Laboratory Method, two organisms. Tilley® has stated 
in an attempt to increase its accuracy. ” a coefficient has no practical val 

Throughout these years of study of this whatever, except as a means of preventing 
subject, only one idea seems to have the use of positively worthless pr 
been apparent in the improvements made tions and as an aid to the disinfectant 
in methods, and that was increasing the manufacturer in maintaining uni! 
uniformity of the original scheme. In _ of his product.” He states further 
“any given disinfectant will have a 


+ 


other words, the history of disinfectant 
testing is one in which modifications of coefficients as there are methods,” al 
previous methods for the purpose of rests his opinion on a comparisor 
securing greater uniformity has been the figures obtained with the current met! 
primary object. of testing disinfectants. The fact 

Although we naturally desire accuracy disinfectant will kill B. typhosus ¢ 
in all our methods, it seems that efforts in mean that it will kill any other orga 

© Read before the Society of American Bacteriologists or that five times the strength n 
30, St Washington, to kill this organism will kill al 
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Experience obtained in our 
nd in others as well, proves 
ntrary to be true. 
nother group of workers in 
have been interested in what 
“specificity” of disin- 
[hev have shown that the 
perties of disinfectants are 
ne for all bacteria, nor for all 
\s early as 1891, Abbott® 
ntion to the fact that mercuric 
lilution of 1-1000 does not 
cells of Staph. aureus ex- 
though it does considerably 
Walters’ calls at- 
he weakness of the standard 
sting disinfectants, and cites 
ple the fact that pine oil, which 
efficient of between 3.5 and 
typhosus is the test organism, 
Staph. aureus in 2 per cent 
nt dilution in one hour. He at 
nade a plea for a more practical 
efficiency of disinfectants, and 
using as test organisms those 
expected to be killed by the 
ise of each specific germicide. 
Griffin’ have substantiated 
s published by Walters,? McCoy, 
Hasseltine,® and state fur- 
ne oil emulsions made from 
rades of pine oil failed to kill M. 
. in any dilution capable of 


number. 


11 


Dunham!® make use of dif- 
ens in their work on hypo- 
use them under conditions 
mulating those met in practice. 
criticizes the current standard 
testing disinfectants as not 
specific information desired ; 
suggests that disinfectants be 
the 

ich_ thev 


inst 


pathogens 
used in 


specific 

are to be 
report of 1918, the 
Methods of 
give as their 


in their 
on Standard 
Disinfectants* 
future work in this 
the 
inst disease producing types of 


ion for 


CO- 


determination of 
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bacteria other than B. typhosus, particu- 
larly the ones against which the disinfect- 
ant is to be used.” It seems, then, that 
the time has already come when we should 
act upon these suggestions for a more 
practical test of the efficiency of disin 
fectants. 

It would be impractical to make use of 
all of the pathogens, or even very many 
of them. For the present, at least, we 
should select organisms representative of 
certain of the more important groups, 
and use one species from each. Even this 
will entail a burden 
pleasant to contemplate, but it may be 
possible after extensive investigations to 
reduce the number for this 
work to cover a more limited range. 

For testing disinfectants to be used in 


greater than it is 


necessary 


hospitals and the home, as well as on the 
person, the germicidal efficiency against 
the following pathogens at least should be 
determined : 


B. typhosus (representative of the Gram nega 
tive, non-sporing bacilli) 

Staph. aureus (representative of the suppura- 
tive "group, and also Gram positive cocci) 
diptheriae granular 
Gram positive group, and diphtheroids) 

B. tuberculosis (representative of the acid-fast 
group) 

Dip. pneumoniae (representative of the encap- 


(representative of 


sulated, Gram positive cocci) 

Strep. hemolyticus (representative of the septi- 
cemic pathogens, scarlet fever organisms, 
erysipelas, etc., Gram positive chain-form- 
ing cocci) 

B. pestis (representative of the hemorrhagic 
septicemic group) 

These organisms would not be used in 

a phenol coefficient test; they are desir- 

able in practical tests to determine the 

efficiency of disinfectants at various dilu 
tions. 
should be simulated as closely as possible. 

j commonest 


In each case practical conditions 


Staph. aureus is one of the 


pathogens encountered in hospitals, on the 
disinfect 


person, in cuts, wounds, etc.; 
ants recommended for these places should 
expected to kill it in the 
Although this 


ism is not a progressive pathogen, 


certainly be 


dilutions specified. 
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opportunist, it is nevertheless important 
that disinfectants to be used in hospitals 
and on the person, in cuts, wounds, sores, 
etc., should with certainty kill this repre- 
sentative of the pus-forming group. 

Staph. aureus is more resistant than the 
other pus-forming organisms, and is also 
the most common cause of suppuration. 
It is consistent, then, that this species be 
selected to represent this group. It is 
easily cultured in ordinary laboratory 
media, and is easily procured in pure 
culture. It is generally recognized, how- 
ever, that Staph. aureus does not retain 
its resistance in culture as well as B. 
typhosus, for example. Nevertheless, this 
should not be objectionable if we have 
some standard by which to gauge the 
strains to be used for this purpose. It is 
the object of the present study to offer, or 
suggest, such a standard. 

Since disinfectants used in hospitals, in 
wounds, cuts, sores, etc., would be ex- 
pected to kill microédrganisms in their 
optimum environment, or at least not far 
removed from their natural habitat and 
consequently exhibiting their maximum 
vigor, the resistance to phenol of 25 re- 
cently isolated strains of this organism 
was determined. Phenol has for so long 
been considered a standard of disinfectant 
work and in hospital practice, that it 
seems consistent to test these strains 
against it as a standard of comparison. 

Twenty-two of these strains were ob- 
tained direct from pathological material 
at the bacteriological laboratory of Walter 
Reed Hospital, Washington, D. C., 
through the courtesy of Dr. R. W. 
French. The sources of these strains are 
as follows: eight from abscesses; three 
from empyema; five from osteomyelitis ; 
seven from throat cultures; one from a 
burn; and one from a removed gland. 
They represent very well the staphylo- 
cocci that may be found in hospitals, and 
may be considered a fair group to study 
for this purpose. Two other strains were 
isolated from suppurating lesions in cattle 
by Dr. Gouchenour of the Bureau of Ani- 
mal Industry, and at the time of testing 


were only three months old. The lay 
strain is our stock laboratory culture 


which has been in use for a year a: 
months. 
They were cultured in 10 c.c. p! 


trient broth of the following compositi . 


1 per cent Armour’s Peptone, 0.5 ; 


Leibig Beef Extract, 0.5 per cent NaC} 
adjusted to pH 6.6 to pH 68 and trans 


ferred at 24 hour intervals for five su 
sive days. They were then exposed to 
following dilutions of phenol, 0.5 


culture to 5 c.c. of diluted phenol: 1-5 


1-60, 1-70, 1-80 and 1-90, for 5. 10 a 


15 minute intervals at 20° C. The culty: 


was removed from the upper part 


broth, care being taken not to include a 


vals into 10 c.c. nutrient broth and 
bated for 48 hours at 37° C. G: 


sediment that might be present. Subcv! 
tures were made at the end of these inte: 


wt! 


was confirmed to be that of Staph. aureu 


by streaking on agar slants, supplemented 


in some instances by microscopic exan 


ination. 
A detailed examination of the r 


ents 
reveal that the curve is not constant for 
all strains; the variations, however, are 


within very narrow limits. A summary 


of the 25 strains shows the following r 
sults: 1-50, no growth even after 5 mir 


utes; 1-60 growth after 5 minutes by 


of the strains, or 44 per cent; in 1-60 for 


10 minutes, no growth by alli strains 
also in 15 minutes; 1-70 growth by 
strains after 5 minutes; 1-70 growt! 


21 strains, or 84 per cent after 10 min 


utes; 1-70 in 15 minutes, growth 
or 40 per cent of the strains; 1-\ 


15 minutes growth by all but one strat 


It must be noted that strain N: 
which was killed by exposure t 


phenol for 15 minutes, did not show a: 
trains 


vigorous growth as many of the 
which showed greater resistance. 
matter of fact, those strains whic! 
killed by 1-70 phenol in 10 minutes 
not grow as heavily (vigorously) in 

as did those which resist this dilutio: 
15 minutes. A normal growth of 5! 
aureus in broth shows a definite rin 


—N 
i 


of the medium and consider- 
sediment at the end of 48 

37° C. It was noticed that the 

trains did not have as noticeable 
as heavy a sediment as did the 
tant ones. It would be justi- 
nsider only those strains which 
» growth in broth in 48 hours at 
being worthy of consideration 
nisms. However, the data of 
are included in the discussion 
vested standard. A summary 
Its is shown in Table I. 
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too exacting, the somewhat lower limits 
have been suggested. 

It is not suggested at this time that 
Staph. aureus be included in standard 
methods as a test organism, but a standard 
is offered whereby future work done in 
this phase of the problem may have as 
its basis such strains of this organism as 
will come within the prescribed limits 
here given. Numerous papers on disin- 
fectants in which Staph. aureus has been 
used have been published recently, but 
we are in the dark as to the resistance of 


TABLE I 


5 minutes 


Strains resisting 


re to use Staph. aureus in any 
isinfectant testing, whether in 
ictical tests, or in a comparative 
as we now employ with B. 
the strain used must have a 
to phenol which will come 
limits of the above strains. In 
llow for such weaker strains as 
by 1-60 dilution in 5 minutes, 
70 in 15 minutes, we might sug- 
tandard the following limits: 
1ureus strains to be used in any 
sinfectant testing must not be 
1-70 phenol in 10 minutes, and 
be killed by 1-80 phenol in 15 
Such strains may or may not 
by 1-60 in 5 minutes, and may 
t be killed by 1-70 in 15 min- 


these strains to any known standard. It 
is common knowledge that resistance of 
an organism to phenol does not necessarily 
imply equal resistance to other types of 
disinfectants. However, as a starting 
point, it still seems reasonable to retain 
phenol as a standard in this case. 
Granting that the use of additional 


pathogens is desirable in studying the 
efficiency of disinfectants, it seems neces- 
sary to establish a standard of resistance 


of test organisms. This necessity is ap- 
parent in comparing the results obtained 
by Conover and Laird ** with those ob- 
tained by the author, using the same tech- 
nique. Conover and Laird proposed a 
new method of testing disinfectants, in 
which the strain of Staph. aureus used is 


readily killed by a dilution of 1-75 phenol 
in 3 to 4 minutes. As their findings are 
quite at variance with the results reported 
in this paper, parallel experiments were 
conducted, the strain obtained from Con- 
over and Laird and a strain that was typi- 
cal of the 25 studied, being used. The 
comparative tests made may be sum- 
marized as follows: Using the writer’s 
strain of Staph. aureus, no reduction of 
numbers of viable organisms by a 3-min- 
and only a 


\lso any strains which have lost 
sistance so that they are killed by 
nol in 10 minutes or by 1-80 in 
tes, are unfit for use as test organ- 
| must be discarded for new isola- 
hich will show the resistance indi- 

ve. It is highly desirable, of 
hat strains be used which show 
imum resistance, namely, resist- 
1-60 phenol for 5 minutes and 
e to 1-70 phenol for 15 minutes 


rder that a standard may not be ute exposure to 1-75 phenol, 


| 


slight reduction in a 4 and 5 minute ex- 
posure was apparent; even at the end of 
15 minutes not all the cells had been killed. 

This confirms, in a sense, the data given 
previously, in which similar figures were 
obtained by the use of broth culture. It 
should be noted that broth and agar of 
pH 6.6 were used in this test, for this 
is the reaction that was found to be most 
suitable for optimum growth. On the 
other hand, when the same strain of 
Staph. aureus was used in broth and agar 
of pH 7.6, the reaction employed by Con- 
over and Laird in their media, 1-75 
phenol killed the strain used in the test 
in 15 minutes, and there was a noticeable 
reduction in living organisms in 4 min- 
utes, and a still greater reduction in 5 
minutes. It is concluded, therefore, that 
one reason for the difference between the 
results obtained by Conover and Laird 
and those reported here lies in the differ- 
ence in reaction of the media. It was 
also noticed that their medium is almost 
white, while the agar and broth used in 
the work reported here is distinctly darker 
and of a yellowish-brown color ordinarily 
obtained in beef extract agar. Also, the 
growth obtained on the agar used by Con 
over and Laird is noticeably less luxuri 
int, a matter of considerable consequence 
in the present instance. With this strain of 
Staph. aureus comparable results were ob- 
tained—that is, killing of all organisms 
in 3 to 4 minutes by 1-75 phenol. It is 
clearly apparent that these organisms 
differ considerably in their vigor and con- 


sequently in their resistance to phenol. 
The proportion of culture added to 
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diluted phenol is the same in the meth 


in the method used in the presen 
namely, 10 per cent, or 0.1 c.c. to 
and 0.5 c.c. to 5.0 c.c. 
proportion gives the most constant yr 


It seems that ¢! 


The foregoing report shows tha 
results obtained are greatly affected 
the degree of vigor and resistanc: 
strain of organisms used. 
properties and the hydrogen ion concen. 
tration of the media are important fact 
in preserving the original resistance 
the organism. This is consistent wit] 
rules of biology respecting living 
Suitable media must, 
fore, be used to make the above stand 
for Staph. aureus applicable. 
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Sar 
2. Lancet Commissior 1909 The s 
f disinfectants Lancet, 177, Nos. 4498 
$ 
3. Anderson, J. F., and McClinti r. B 
tectants Infect. Dis 8, 1-—2¢ 
4. Report of Committee on Standard } 
[Tilley I W 1921 Phe 
1. J. P. H., 11, $13-519 
6. Abbott. A. ¢ 1891 Corrosive s 
7. Walters, A. I 1917 The specificit 
fectants and its bearing on their t 
J. P. H.. 7. 1030-1036 
8. Shippen, L. P., and Griff E. I 
luctior hemical properties, and disinfect 
Bulletin 989, U. S. Dept. Agr., Washingt 
9. McCoy, G. W., Stimson, A. M ul I 
H I 19 7 Disinfectants their use iT 
] Dakir H. D ind Dunham, | K 
New York. 
1 J. P. H.. 7. 282-295 
l Conover, J. R und Laird, J. I 


VENEREAL DISEASES* 


R 1923-24 has radical 


venereal 


seen no 
disease situation. 
organizations to control 

rone backward somewhat. 
some relative loss in popular 
inevitable that the great ad- 
ng the World War could not 
in their entirety during the 


war reaction However, the 


iith authorities continues un- 
ground lost will be regained. 
is that 


prevalent ; 


venereal disease is 
and the 


But this is opinion 


venereal 

leclining. 
are few figures available which 
correct 


ion to be beyond 


factor in this improvement is 
the general public. A consider- 
know better 
careful about 
The facilities for 


e been improved. 


e infected what 


more infecting 


time past. 


nmittee recommends that health 


ve careful thought to the de- 
e next step in their quarantine 


of those whe are infective 


liseases are cared for under 


quarantine which has 
hysician’s responsibility.” 3y 


rtain degree of responsibility 


bservance of so-called quar- 


porting physician is permitted 


ases by number. The control 


liphtheria, and even smallpox, 


a stage called “ physician’s 


They long ago passed on to 
stages of evolution. 


in control” of a case of vene- 


is not sufficiently close nor 


1 


him to make good under this 


Committee on Venereal 


Public Health Administration 
Public Health Association at the 
1 Meeting t Detroit, Michigan, 


it 


Diseases 
Section 


vonsibility the patient is a conscientious 


with all 


igh-grade 


regulations, “ physician’s will 


work. 


a prostitute, 


responsibility 
that 


making her living by her 


If, on the other hand, patient is 


pro- 
fession, with no surpl and driven 


money, 


vy a conscienceless pi , she 


will not comply 
and “ physician's 


wit regulations responsi- 


bility ” will not work 

Health departments should mature a policy 
for the isolation of all careless, infective cases 
this 


methods of 


so long as they are infective. Before 


comprehensively done, 
curative treatment much be much more effec- 
tive than they 

2. The 


departments 


now are. 
that health 


pimps to 


recommends 
relation of 


committee 
study the 
disease. In 
health 
and old 


the spread of venereal great 
efforts of 
light ” 


houses of prostitution 


departments 
style 


measure the 
ended “red districts 

3. And, finally, the committee recommends 
that the Venereal 


one of the standing committees, be done away 


Committee on Diseases, as 
with. 

All of the matters in this report are matters 
for the Section to consider as a part of their 
regular discussions. The same criticism would 


apply to previous reports of the Committee 


m Venereal Diseases There is no more 


reason for setting apart venereal disease as 
the province of one committee than there is 
action as to diphtheria, or other 
forms of contagion. Until 
Section may attempt to standardize administra- 


worked 


for such 


such time as the 


tive methods by means of carefully 


out committee reports, there no logic in 


continuing a standing committee on venereal 


disease 


Evans, M.D., Chairman. 
Kine, M.D., 
Tuomson, M.D., 

LAWRENCE, M.D., 


M.D 


W.A 
F 
N 
Jos. S 


FRED AMS, 


«citizen and will comply ll 
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EDITORIAL SECTION 


Expressions of opinion and statements of supposed facts are published on authority of the writer uw 
name they appear, and are not to be regarded as expressing the views of the American Public H; 
Association, unless such statements or opinions have been adopted by vote of the Associatior 


EDITORIAL COMMITTEE 
Mazyck P. Ravenet, Chairman Homer N. Carver, Managin 
C. C. Younc, Louis I. Dustin, Px.D., E. R. Haynurst, M.D., TAviArerro \! 
Ape, C.E., Harry W. Repriecp, Px.D., ArtHuR ToMALIN, JAMEs A. 
Evart G. Routzaun, C.-E. A. Wrnstow, Dr.P.H. 


PUBLIC HEALTH TRAINING 

ly AMERICA public health training is mostly confined to one sch 

school of experience. To be sure, we have institutions of higher learning 
training people in public health procedure, and there has not been a time wit! 
the last twenty-five years when more students could not have been accomm 
in schools which gave excellent courses. But most present-day sanitarians 
not shape their professional training with the expectation of engaging in 
health work. There are countless transients in the public health field, 
from other occupations who, after a brief sojourn, return to the plac 
whence they came. Even greatly increased endowments for schools of publi: 
have not increased the number of Americans who are willing to spend thei 
and money in preparing themselves for a distinctively public health career. 

We would not decry the value of the school of experience. Its lessons 
thoroughly taught and its graduates are practical people. To the pion 
public health, to the men from medicine, engineering, biology, chemistry, soc: 
and other fields who have taken up and carried forward this fundament 
important project of protecting the health of the people, our debt is incalcu! 
We have many such men in our ranks today. All honor to them! The only 
with the school of experience is that it is frightfully expensive. Will it lx 
economy for all concerned if we continue to train personnel after going on thy 

Why has not public health become a distinct profession? Neither m: 
sanitary engineering nor any one of the older established courses of profess 
training is by itself a fully adequate preparation for the public health administ: 
of the future. A study of the curricula of these professional schools 
this to be the case, and a recognition of the fact is shown in the developm 
special schools of public health as distinct departments of universities 
profession is built by a combination of the fundamental sciences plus a know! 
of the methods, procedures and applicability of the scientific principles 
fessional practice. Public health is not unlike the others. The adminis‘ 
sanitarian equips himself with the principles of preventive medicine, 
bacteriology, sanitary engineering, sanitary law, government and political e 
vital statistics, municipal sanitation, milk and food control, water sup} 
waste disposal. He becomes familiar with the experience of cities and st 
public health administration. He knows the distribution and limitations of bu 
the separation of activities into special fields, the coordination of the work of 
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al agencies, together with a host of other important and practical 
determine the difference between failure and success. We look to the 
rganize and standardize this material in a special professional 
hy then are not people studying in these institutions ? 
of the present evil lies in the fact that while the American Public 
ciation and the educational institutions have come to recognize the 
ial public health training, the people and their elected representatives 
charge of state, county and municipal governments have not. It is 
t many public health appointments are made upon the apparent assump- 
cial public health training is of no particular value. The reason 
not train themselves for public health is because such training receives 
nsideration when appointments are made and because there is no guar- 
manency in a position even after it is secured. We shall not progress 
people at large and their elected representatives recognize that each 
needs the services of a trained, full-time health officer who can carry 
| and continuing policy, just as they now recognize the need of such 
superintendent of schools. 
nitarian of the future must be thoroughly trained, but after this training 
his profession directly. His needs are known. He requires some of 
lze to be found in medicine, dentistry, engineering, law, sociology, 
Iministration and journalism. There would be certain advantages if 
ave practiced all of these professions before he became a sanitarian, 
irdly possible. He does not have to belong to any particular sect, 
political party. What he does need is knowledge and ability to 
Iminister a health department. Surgery, dentistry and many other 
essions of the present day found obstacles in the way of their individual 
t and direct training. The public health profession is passing through 
s. We take our people from other professions and make them over. 
ire it is to be hoped that we shall no longer hear the cry of the present 
public health which bemoans that it does not “ get the student young 
Our hope lies in establishing public health administration as a procedure 
public school administration today, provides positions of public service 
of office, adequate remuneration, and freedom from political inter- 
his does not mean that clinicians, engineers, chemists, bacteriologists 
specialists will not continue to be used as such. It means merely that 
ns in public health will be definite, recognized and inviting and that 
and women will aim for public health from the beginning of their 
| study and secure the most ideal equipment for their work. 
ps the procedure for developing this state of affairs lies in the New Jersey 
ibed in this issue. Certainly it is sound in fundamental principles. 
ilth administration demands familiarity with a definite and recognized 
wledge. The first step in. the appointment of a health officer is to 
at he possesses that information. If we demand this before appoint-, 
made, a profession is established and permanency of position secured. 
lege of accepting such an appointment is not granted because of any 
degree, but because of a demonstration on the part of the individual 
s the requisite knowledge. This principle is well recognized in medicine. 
the laws and practices in different countries and in different states 
it matters not if the man has a degree of bachelor of medicine or a 
medicine, or has several other degrees in addition. He is admitted to 
if he can demonstrate that he has an adequate professional knowledge. 


| 
| 
| 
| 
| 
| 
| 
| 
—— 


542 Tue AMERICAN JOURNAL OF PUBLIC HEALTH 


The standing of the cities of New Jersey when compared with others 
recent national public health surveys shows that the state has apparently profit 
by insisting upon trained health officers. May we not look forward to the t 
when public health shall be universally recognized as a profession and a pu 


service; when special training will be demanded of anyone seeking ser\ 
when the desirability of the position will make the young man aspire to it ar 
himself for it; when schools of public health will train men in actual health de; 
ment practice as medical schools now train students in the clinical pra 
curative medicine, and when there shall be a professional unity and pride of 
among all sanitarians regardless of their special field of work? 


PNEUMONIA IN PITTSBURGH 

a EXPERIMENT of treating pneumonia as a contagious disease w! 

went into effect April 1, 1924, under the direction of Dr. C. J. Vaux, Dir 
of the Department of Health in that city, is being watched with a great deal 
interest everywhere. Pittsburgh stands alone in its death rate from pneumo 
(all forms). While the rate has remained practically stationary in ever) 
in the original registration states during the period 1900-1920, it has 
risen in Pittsburgh until it is higher than in any other large city. In addit 
to this, the fatality rate is higher. In the period 1873-1882 the death rate ; 
100,000 was 139.2. Each ten-year period shows a definite increase and that 
1913-1922 is 343.2. Omitting the year 1918, on account of the epidemi 
influenza, the lowest rate for Pittsburgh during this period was 99 in 1875, 
the highest 381 in 1920. 

A number of explanations have been put forward for the high rate of | 
burgh, none of which seem to explain entirely the situation. There seems t 
little doubt that the foreign born give a higher rate than those of native parent 
and that the nationality from which the foreign born are sprung, further influen 
the pneumonia mortality, but comparisons show that this explanation does 
account for the difference between Pittsburgh and some other large cities. Pra 
tically everywhere the negro mortality from pneumonia is very much gr 
than that of the whites. In Pittsburgh during eleven years, 1910-1920 inclus 
the death rate for negroes was 510 against 285 for whites. The increase in t 
death rate was 33 per annum against 8 for the whites. In Boston { 
same period the rate for negroes was 340 against 200 for whites, whil 
was a decrease of 2.5 per annum for whites against an increase of 3.0 per annun 
for negroes. The same tendency in the pneumonia rate was seen in Chicago 
death rate for negroes increasing, while for whites it was showing a mar 
decrease. It is very probable that the negro population is the factor which 
certain extent at least, will explain the pneumonia death rate, but even admitting 
it remains far from giving an adequate explanation of the situation in Pittsburg 
It is estimated that about ten per cent of the excess in Pittsburgh as compared ' 
Boston, may be attributed to the difference in percentage in negro popul: 
Of the total rise in the rate in Pittsburgh from 1910 to 1920, about 20 po 
may be ascribed to the high and increasing pneumonia death rate among neg! 

Among the causes which have been put forward to explain Pittsburgh’s !g 
death rate are the long hours of heavy labor in steel and iron mills with expost" 
to excessive temperature. The excess deaths among men as compared to won 
point somewhat in this direction. There are other similar indications, | 
facts are not sufficiently clear to serve as a firm foundation for this belie? 
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using conditions have been greatly improved since the report of the 
Foundation in 1914, though overcrowding, lack of ventilation, and 
ry conditions still prevail, and sleeping rooms may still be found 
1s high as ten lodgers find shelter in two shifts. The exposure to 
lust has often been blamed for pneumonia and there seems to be good 
Other factors which have 


believing that the accusation is a just one. 
may also play a part, but they should also increase the death rate 
lence of several other diseases, and while there are some indications 
lds true, it does not explain the excessive pneumonia rate. Pneumonia 
notifiable and quarantinable disease in Pittsburgh on April 1, 1924, 
this provision has been in effect a certain length of time, there will 
be additional facts available on which to base an opinion. Up to the 
ere does not seem to be any good explanation of the excessive death 
pneumonia in Pittsburgh, which amounts to 100 deaths per 100,000, 
ly to 150 per 100,000, above what may be considered a reasonable death 
mpared to other cities in the United States. Boston, Chicago and Phila- 
ive a death rate under 200 while Pittsburgh runs over 300. 
experiment is being watched with a great deal of interest by health 
sanitarians everywhere, and it is greatly to be hoped that some real 
be developed, which will explain the very high death rate in Pittsburgh, 
ite proper methods of prevention. In this connection it is interesting to 
Dr. Samuel Henry Dickson, born in 1798, and who taught medicine 
1, S. C., and later at Jefferson Medical College, held that pneumonia 
ious disease many years before the days of bacteriology. 


tor 


EDWARD EMANUEL KLEIN, M.D., F.R.S. 


DEATH of Dr. Klein in his eighty-first year occurred in Sussex, England, 
bruary 9. He was born in 1844 at Ersec and received his education in 


the age of twenty-four he had already become a professor in the 


ind had published an important monograph on the muscles of 
In 1871 he was invited to London by Sir John Simon to carry on 
teriological investigations for the Local Government Board, with which 
was associated for many years after. He made important investigations 
many epidemic diseases, in addition to which some of the early 
sewage pollution of water were due to him. While his education and 
tes were directed particularly towards anatomy, his life’s work was in 
and bacteriology, though his interest in other fundamental branches of 
was never lost. His book “ Introduction to the Study of Specific 
rganisms,” published in 1884, was a standard authority for many years. 

well known also for his early studies of milk epidemics. 

uring his eighty years of life, he saw the birth and development of bacteri- 
and was one of the first to recognize what that science meant not only te 
health, but to medicine and surgery. Medical students of the present day 
Idom run across his name, but only a few years ago, it was one of those 
mmonly found in advancing medical literature. There is no doubt that he 
'bably be remembered chiefly as a great cytologist, but those interested in 
health and who know the enormous influence of bacteriology on our pre- 
€ practices, will not forget his notable contributions to the sciences in which 


re particularly concerned. 


| 
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ASSOCIATION NEWS 


ST. LOUIS ANNUAL MEETING 
Program MEETING 19-22, and all indications point 
The second meeting of the Central Program unusually successful convention 


Committee was held in New York on Satur- i with this committee is a Gener 


day, April 18. All of the sections were repre- ‘® Consisting of some hundr 


sented, with the exception of the sections on Prominent St. Louis citizens. Th 


h 


Child Hygiene and Public Health Nursing, the "#™e€s Constitute the personnel of 


following being in attendance divisions of the Local Committee 


Dr. Henry Field Smyth, Chairman Indus- Honorary Chairman, Hon. Vict 


Chairman, Dr. Max C. Starkloff 
Treasurer, Dr. Elsworth Smit! 
Secretary, Mr. Max Kaufmar 
Finance, Mr. Dan Kerckhoff, ( 
\rrangements—Dr. A. J. McLa 
Entertainment, Dr. Emmett P 
James W. Stewart, Jefferson City 
Entertainment for Women, Mr: 
Bartlett. 
Publicity, Mr. Charles Miner 
Dr. F. W. Bailey. 
Daily Bulletin, Dr. E. J. Goodw 
Scientific Trips, Mr. E. E. Wall 
Transportation, Dr. Robert Hyla 


trial Hygiene Section 

Dr. Chas. Craster, Chairman Public Health 
Administration Section 

Mr. James A. Tobey, Chairman Health Edu- 
cation and Publicity Section 

Dr. Wm. Guilfoy, representing Vital Statis- 
tics Section 

Mr. Geo. Fuller, representing Sanitary Engi- 
neering Section 

Dr. H. W. Redfield, Vice-Chairman Food 
and Drugs Section 

Dr. Norman MacL. Harris, Chairman Lab- 
oratory Section 


Tentative programs were outlined by the 
Meeting Rooms, Dr. Downey | 


Hotels, Dr. Borden S. Veeder 
Registration and Information, Mr 
Rein. 


various section representatives and the titles 
of the papers to be given in the joint sessions 
were discussed. The preliminary outline of 
the section programs and joint sessions will be 
given in an early edition of the JourRNAL : : 
It was suggested that some of the speeches Forum Session 
given in the general sessions might well be The success of any forum depet 
broadcast over the radio. The Chairman of deal upon the number of questio 
the Health Education and Publicity Section asked. This is especially true 


announced that this section would like to health forum, for so many phases 


broadcast some pertinent ic to the other considered. Three good questions 


} 
sections in session, each section to discuss for ready been proposed and have bet 


moment the value of health broadcasting to lead off the session. These w 


after the demonstration Mr. Calver, the nounced in the July JourNAt, 
Executive Secretary, was asked to confer with the names of those who will lead 
the Local Committee as to the feasibili 


} 


7 
tv of 


yroadcasting as well as broad- It is unfair to the individual | 
-asting on the air. the community he represents to go 
this meeting without presenting son 
Locat ComMItTTEE with which he is confronted a 
An excellent Local Committee has been ex- debatable. No question that 
ceedingly active in formulating plans for the which relates to any phase ot 
coming annual meeting in St. Louis, October ( is unimportant, for it may 


[544] 


the rank and file of those engaged 
tive medicine. You may feel certain 
juestion which you submit wiil 
sideration, 
may be submitted from the floor 
ince of the meeting. In order to 
question receive primary consider- 
tld be submitted in advance, if 
\ddress your advance questions to 
tary of the Forum Committee, 
Wilinsky, M.D., Blossom Street 


Health Department, Boston, 


ree oN Pustic Heattu Trainina 
nittee on the Standardization of 
th Training is arranging a confer- 
mn for the coming annual meeting. 

f the Association 1s now repre- 

the committee and an interesting 

s certain to take place, dealing with 
eral and certain selected special! 
he training of public health per- 
gh the ofice of the Association, 

ttee will be glad to receive sugges- 
ng this conference from any 


nembers. 


4 
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SDITION OF STANDARD 
METHODS OF WATER 
ANALYSIS 
now being received for the publish- 
sixth edition of “ Standard Methods 
Examination of Water and Sewage.” 
edition has been exhausted and it 
that the forthcoming edition will 
an early date. Announcement of 
late on which this new Standard 
will be available will be given in a 
the JouRNAL. 


NEW SHIPMENT OF “ TRANSAC- 
TIONS” 

fransactions of the International 

e on Sanitary Engineering, London, 

which the Association is distributor 

ited States, are enjoying an unusual 

g one of the best sellers in the 

the Association’s book department. 

shipment has been completely ex- 

1 part of the second supply has 

een sold. Judging from the orders 

‘t only sanitary engineers but also 

‘ther fields of public health are 


ASSOCIATION 


News 


Hyetene Section 
The Child Hygiene Section of the Associa- 
tion is planning to give certain sessions at the 
St. Louis Convention to the subject of school 
medical inspection, and to other phases of 
school health work. It is hoped that the 
members of the Association will spread this 
news to their acquaintances who are school 
physicians, or who are engaged in some phase 
of health education, in order that as many 
as possible may avail themselves of the oppor- 
tunity to attend the next annual meeting. 


Exhibits which are primarily of interest to 
the health profession will be an important 
feature of this year’s annual meeting, as they 
have been in the past. They will be held 
in the Hotel Statler, the annual meeting head- 
quarters, where all the Association meetings 
will be held. Official exhibit space has been 
set off for the accommodation of exhibitors, 
and letters have already been sent out with a 

The booths offer a wide choice in 
ice and position, and will be suitable 


diagram 
space, pr 
to the needs of all. The Association will 
furnish complete information upon request. 


interested in the excellent papers which are 
contained in this volume. 


ADDRESSES OF THE EXECUTIVE 
SECRETARY 

Mr. Homer N. Calver, Executive Secretary 
of the Association, has presented several 
papers during his western trip. The first 
was on the scientific program of the annual 
convention of the Texas State Medical Asso- 
ciation which was held in Austin, May 5 
to 7, the title of the paper being “ The Prac- 
ticing Physician and Public Health Work.” At 
the World Advertising Convention held in 
Houston, Texas, May 10 to 14, he spoke on 
the subject of “ Health in Community Adver- 
tising.” 

Mr. Calver met with the health officers of 
New Mexico in their annual meeting at Al- 
buquerque, May 15 and 16, and gave a talk 
upon the appraising of health work. After 
he has conferred with the members in the 
Pacific Coast States he will attend the annual 
meeting of the National Conference of Social 
Work at Denver and discuss one of the papers 
to be presented. 
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LIST OF MEMBERS 
4.P.H.A.., 


EMPLOYMENT BUREAU 


Pr pose 1 for election to the 

W. H. G " As M.D., Peking, Cl 
wr H © arte 

Mile 1. B M.D Nebraska 
I » Extensior ute; 

‘ I ] H Committee Chamber of 
{ 

( \ Browr R.N ( West \ i 
Nurse 

M. Brunet, M.D klyr New k, 

Departme Me Activities American 
Social Hygiene Associat 

Alexander M. Carr, M.D lrentor N. J., Medical 
bvirect Board Ed ath School Health Admit 
strat Trent N ] 

A. Lester Crapse Scrar I Director of 
Ph al Educa s s f the Hygiene 
Teaching 

\ De Porte Ph.D All New York, Director, 
Division of Vital Statistx State Health Department. 

Augusto Duprat, M.D., Rio Grande, Brazil, Inspector 
of Health of the Ports Assoc.) 

Helen Robertson Gage, M.D Dr.P.H., Suffield, Conn 
Health Officer; Suffield School, Lecturer on Hygiene 
and Sanitatior 

Eldred H. Gibbons, College Station, Texas, Instructor 
if Bacteriology, Texas A & M College 

Guy G. Graham, D.V.M Kansas City, Missouri, Sec 
retary. JTensen-Salsbery Laboratories, Kansas City 
Me (Assoc. ) 

Harvey T. Herold. M.D... Newark. N. Works Sur 
geon of Western Electric Cs Kearny Works. 

International Life Insurance ¢ mpany, St Louis Mis 
(Sust.) 

WaNntTED 

Help wanted announcements will be carried free ir 

this column until further notice Copy goes to the 

printer on the &th of each mont! Mail to New York 
fice as early as possible 

In answering keyed advertisements, please mail 

eplies separately to office in New York City. In reply 

ing give age, professional traini: salary requirement, 

previous positions held and three or more references. 
Wanted: A whole-time city health officer 

for Paducah, Ky., at once. Present health 


a position with U.S 


Salary $3,600 per year. 


ficer is leaving to accept 
Public Health Service 
State qualifications, experience 


Address, J. N. 


and reference 
Bailey, M.D., 


in first letter 


Paducah, Ky. 


Laboratory Technician: Newly organized 
county health the 
needs a laboratorian to take chargeof all work 


department in southeast 


connected with public health laboratory. Ex- 


man or woman. 


Address 


for a good 


cellent opening 
Prefer one able to use typewriter. 


ICAN JOURNAL OF 


Health Commissioner 

Bernard J. Schaaf, Pittsburgh, Pa., Study 
Health—Bacteriology. (Assoc.) 

Edith Swaine, R.N., Staten Island, New York 
ing Student Nurses, Bacteriology and Hyg 

Noble A. Upchurch, M.D., Jacksonville, Flor 


PusLtic HEALTH 


\pril 1 to April 39, 


Louise johnson, R.N., York, 


schoc Nursing, York, Pa. 

rh i H. Josselyn, M.D., New York, N. \ 
Depar nt Examining Physician, New 
ws 


ny. 
Kaemmerling, B.S.. 


Gerhard M.D G 
nia, Health Officer 

Hannah V. Langworthy, M.S., Albany, N 
nt Bacteriologist, New York State De 
Health 

Helen Morrison Locke, A.B., Greensboro, N 
W orke t Greensboro Board of Public W 

Frank R Morton, M.D., Chicago, Ill... M 
tor, Standard Oil Company ( liz 

Elna H n Nelsor Bloomsbu 
Health Educati State Normal Scho } 
Pa 

Eileen O'Brien, New York, N. Y., Executive 
Rockland County Tuberculosis and Pul 
Committee, State Charities Aid Associatior 

Willard M. Olson, M.S., Chicago, Il... Sa 


neer, Cook County Health 
Stuart E. Phelps, M.D., 
Health Officer 
Charles J. Prohaska, M.D., Philadelphia, P 
of Hygiene, Physical Education; Direct 
Education, Temple University, Philadelphi 
William H. Purdy, M.D., Mount Vernon, N 


Department 
Farmington, ( 


Health 


Officer 


Wanted: Me 
Doctor to take full-time position on stafi 


Department of Health, N. B., as Distr 
Applicant 


Regularly qualified 


Medical Health Officer 


hold degree or diploma in public 


from a medical college or university 


pute. Salary $3,000 per year with trav 


expenses. Please apply with full per 
particulars and photo to Dr. Geo. G. Me 
Chief Medical Officer, 


Health, Fredericton, New 


Department 
Brunswick 


601, A. G., New 


address. 


care this JoURNAL, 


Woman Technician—W oman 
blood chemistry and similar work 
wanted. $150.00 per month. Address 
oratory Box 26, Station D, New York ¢ 


capal 


doing 


we 
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Position WANTED 


mecements of SV words or less 


juals at a charge of $2.00 per 
< i be received at the New York 
he month preced ng publication. 


ysician: Young physician, Columbia 
ants public health or industrial 

or part-time. Recent experi- 

ir with the Veterans’ Bureau and 


vith the General Electric Company. 
or research. Licensed in 
Excellent refer- 
this 


1 New Je rsey. 
lress 342, E. S 
New York address. 


Care of 


Wanted: Position as health officer by 
both medicine and dentistry. Ten 
xperience and knows all branches of 


Can furnish best of refer- 
state and city officials. Registered 

Georgia, and 
commissioner in 


WOrTkK 


ne in Massachusetts, 
accredited health 
1 holds certificate. Address, 355, 
f this JouRNAL, New York address. 


ul 


Wanted: Position as full-time health officer 

county. Experience in city, county 
ite public health office; available within 
States pre- 
this 


southern 
H.., 


York address. 


ys, middle or 
Address, 354, C. care of 

Ne W 
Wanted: Graduate sanitary engineer with 
rs experience in public health work, 
Canal, de- 
officer, or 
ational \t present 
f city of 40,000 with a salary of 


Panama 
health 


organization. 


ut years on 
as full-time 


lesired on account of political 


Address, 353, W. W., 
New York address. 


care of 


Position by M.D. as executive or 
ast experi- 


W inted 


rator in public health. 
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industrial, school and child hygiene 


health 


ence 


Efficient public speaker capable 


knowledge of county 


Age thirty-five, 


organizer. Thorough 
and municipal governments. 
health at 


Special course in public 


care 


married. 
Yale. Address 359, C. 
New York address. 


this JOURNAL, 


Wanted: Well trained and experienced 
man in pathology, bacteriology, serology and 
biochemistry desires position Holds B.Sc., 
Ph.D., B.Ch., and M.D. degrees. Extensive 


teaching; contributor to many 


experience in 
Can furnish excellent refer- 


K. S., care this JouRNAL, 


medical journals. 
ences. Address 356, 


New York address. 


Wanted: 


of age, desires position as director of health 


Experienced man, fifty-two years 


education and publicity bureau or a tubercu- 
losis or public health association. Competent 
to edit a public health journal. 
years executive secretary of a large tubercu- 
losis league. Best of references. Address 357, 
S. R., care this JournaLt, New York address 


For many 


Health Educationist—Member of 
American Public Health Association, graduate 
of A-l1 Medical College, with over ten years’ 
experience in organizing, lecturing, editing and 
publishing, and in industrial relations position, 
is open for engagement as executive in welfare 
work. Address 360, C. L., 
this JourNAL, New York address 


State salary. care 


Health Officer: Physician, age thirty-three, 
with five years’ practical experience in health 
work. Public health course in Johns Hopkins. 
\t present health but prefer 
municipal health department work. No pref- 
immediately avail- 


county officer, 


and 
K., care this JouRNAL, 


erence as to location 
Address 358, C 


York address. 


able. 


New 


| 
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William Crawford Gorgas. His Life and 
Work—By Marie D. Gorgas and Burton J. 
Hendrick. Philadelphia: Lea & Febiger, 
1924. Price, $5.00. 

This book may be considered a tribute to 
General Gorgas by his wife. In addition to 
giving the chief facts in the life of a man who 
won a great reputation as a sanitarian, it is 
a very good history of yellow fever, especially 
as it has been known in the United States and 
the countries contiguous to our shores. It 
also gives an interesting, 1f somewhat loosely 
written, history of the work of the Yellow 
Fever Commission headed by Walter Reed. 
Unlike most biographies, it begins with the 
story of the courtship of his wife, and only 
when we get to the second chapter do we find 
the facts concerning Gorgas’s descent and 
urth 

The sanitation of the Panama Canal Zone 
will always be considered one of the great 
events in the history of sanitation and one of 
the great conquests of man over disease. Gen- 
eral Gorgas, as Chief Sanitary Officer, de- 
servedly gets the credit for this accomplish- 
ment, which has been hailed by many people 
as the greatest piece of sanitary work ever 
carried out by man. 

What we like about the book particularly is 
the unstinted credit given to Dr. Carlos J. 
Finlay and to the Walter Reed Commission. 
It acknowledges freely, what has not been 
known to the public, but has been known to all 
students of the question, that Gorgas did not 
believe in the mosquito transmission theory. 
In the cleaning up of the city of Havana, 
which is described in glowing terms, the 
mosquito was left out of consideration en- 
tirely, and it was only when yellow fever ap- 
peared in spite of the improvements in the 
cleanliness of the city, that the error was 
recognized, although Dr. Finlay had constantly 
pointed out to Gorgas the mistaken idea under 
which he was working. 

It seems to us a pity that so much space has 
been given to attempting to prove that Gorgas 


made his own plans for mosquito extermina- 


tion and did not simply follow out 
vised by Reed. Surely the honor 


} 


paid 


Gorgas during his life were sufficient t 
pensate for such a claim, even though 


admitted. 


We also like particularly the fre 
given to men like Dr. Henry R. Carter 


remarkable epidemiological investig: 
questionably pointed the way to the 
experiments which ended in cleari: 
age-old problem of yellow fever 


also given to Mr. LePrince, Dr. Dar 


others, who carried much of the bur 
actual work. It is pointed out tl 
seemed, during all of his life, to 


at 

! 
it 


at 


1, 


faced by the problem of yellow fever 


particularly interesting to note that D: 
C. Nott, a yellow fever expert, who wa 


haps the first anywhere, and certain 
America, to advocate the idea of the 
the mosquito in carrying yellow f 


ab 


who believed that he had proved his | 


remarkably correct observations, 


Ww 


se 


eT 


a> 


physician who attended at the birth of G 


Time has apparently not softened 
memories of the blundering and stupi 


high places in Washington, nor the unfar 


of Colonel Goethals. Only those 


during that period and kept up with th 


wh 


h 


of the Canal work know what Gorgas | 


larly was subjected to in the way 
bound red tape, stupid conserva 
fatuous ignorance on the part of 


charge of the work, many of wh 
their digging of the Canal in Was! 
D. C. Colonel Goethals did take 


from Gorgas important work, the 


of which the Sanitary Department 
could appreciate, and nothing that 


be done by those on the spot cou 


1d 


Goethals’ action. The success of the 


which was a medical one as much a 
neering one, was frequently jeopa 
such ignorance and bull-headed int 


It is the old story of laymen holdin 


positions setting their opinion agains 


scientific men, the latest and most 
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rd 


er? 


1; 


i 


art 


of which was the failure of the 
i:xpedition in the Far East during the 
\War, when the commanding general 
refused to listen to the doctor’s ad- 
threatened him for his persistence. 
his, more than any one factor which 
e failure of this expedition. 
mmend the authors in that they do not 
rds, but give the history clearly, even 
¢ some of the scathing reports made 
Cc. A. L. Reed, who had been commis- 
the American Medical Association to 
ama and report on the conditions 
he Walker Commission and “ more 
uly Mr. Grunsky” received his care- 
n, from which it did not recover. 
k is well gotten up and beautifully 
contains an unfortunate number 
sable blunders in proper names. The 
Dr. Victor C. Vaughan is misspelled 
ym one page. Dr. Longcope is 
Wakefield” instead of “ Warfield.” 


Schweinitz is given a wrong middle 

’r. Pearce Bailey’s name is misspelled, 

An ordinary amount of care 

ve prevented these blunders and only 

careless of proofreaders would fail 

that a name was spelled one way on 
ind another way on another page. 
M. P. RAVENEL. 


Inheritance of Acquired Characteristics 
r. Paul Kammerer, University of 
Institute of Experimental Biology. 

ited by A. Paul Maerker-Branden. 
York: Boni and Liveright, 1924. 414 
43 illustrations, including 32 full-page 
s, some in color. Price, $4.50. 

author is well known in_ biological 
is an experimenter of the Institute of 

mental Biology in Vienna, and a 

protagonist for the occurrence of the 
tance of acquired characteristics. His 
xperiments have dealt with the induction 
changes in salamanders in which 
ind yellow are mingled in the normal 
ttern. If the young are reared on a 
background the yellow of the skin 

s increased. If reared on a black back- 

the black areas are increased. Both 

s are inherited, at least for a few gen- 
but crosses between the two modified 

lo not show Mendelian segregation, 
igh crosses between corresponding vari- 
nature do exhibit it. This evidence 
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seems, however, to support the view that the 
experimentally induced changes may have 
affected only the cytoplasm and not the nuclear 
mechanism of heredity. If so, most biologists 
would not regard this as a critical instance 
of the inheritance of acquired characters. 
In this age of the dominance of the genetic 
concept in biology this work is quite unortho- 
dox. It is to be regretted that its presentation 
so savors of special pleading, as to mar the 
effect of the arguments. The evidence offered 
is sometimes trivial, as for example, the cita- 
tion of the three generations of Pomeranians 
which “right from their earliest stages of de- 
velopment, show a decided inclination to chew 
tobacco. The taste for tobacco, manifesting 
itself spontaneously in the dog, is something 
so unnatural that it could not have been 
brought about by anything different than an 
environment (in this case a men’s club), in 
which quantities of tobacco were easily access- 
ible to them.” Neither the author’s evidence 
nor his arguments seem to be convincing in 
the face of the large amount of critical work 
on the mechanism of heredity and the extent 
of its control. The author has not in his argu- 
ments adequately presented the possible sig- 
nificance of “critical moments” or the pos- 
sible specificity of hormones acting at critical 
times in the Ife of the gametocytes. He warns 
his readers that the widespread acceptance of 
the genetic point of view may inhibit experi- 
mentation on the matter of the method of 
modification in evolution. Possibly his book 


if rewritten in a more critical and less biased 
vein would stimulate more interest and incul- 
cate the open mind on this much controverted 
and too little investigated field of biological 
theory. C. A. Koror. 


Precis-Atlas de Dissections de Zoologie— 
Par le Dr. Amédée Bonnet, Chef de Traveux, 
Chargé de Cours de Zoologie a la Faculté 
des Sciences de Lyon. Preface de M. le 
Professeur R. Koehler. Paris: Doin, 1924. 
416 pp., 74 pls. Price 46 francs, 50. 

This is an elementary treatise on the 
morphology and comparative anatomy of ani- 
mal types from the protozoa to the mammals. 
It is abundantly illustrated with diagrammatic 
outline figures of the organ systems of the 
animals more frequently used in laboratory in- 
struction. Many of the animals of interest in 
parasitology, hygiene and sanitation are in- 
cluded in the plates. 


| 

| 

| 
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Health and Cleanliness—\/. |’. O'Shea and 
J. H. Kellogg. New York: The Macmillan 
Company, 1924. Ed.) Pp. 279+vii, 

illustrations. Price, 80 cents. 

soy Scouts applying for examinations 

public 


(Rev. 
many 
If the 

for the merit 

health in the smaller cities could have access 
to this little book, their examiners in general 
difficulty in passing 


badge in personal or 


have much less 
them, for there is evidently a lack of just such 
literature at the 


resources the boys, 


would 
information in available 
libraries. Lacking 
and for that matter many adults, are obliged 
to glean the information they wish for in the 
many puzzling matters of hygiene and sanita- 
tion from various and not always trustworthy 


such 


sources. 

“ Health and Cleanliness ” 
to present information pertaining to its title in 
a form useful to any one who can read under- 
standingly. Its simple language, broad treat- 
ment and its many illustrations make it valu- 


is a sincere effort 


able and attractive. 

Illumination is here placed properly as a 
factor to health, house cleaning by dust-raising 
methods is decried, and the proper disposition 
recommended. The 
store and in the 


of household wastes is 
treatment for foods in the 
house to keep them clean, the handling of milk 
so that it may be a safe factor to nutrition, 
the effect of tobacco and alcohol on the young 
and the need of our own watchfulness to pre- 
vent our germs from being passed to others, 
are subjects well discussed. 

The one criticism to be made is with refer- 
ence to the notes on the fumigation of rooms, 
discontinued, in 
and 


a practice which has been 
eastern 
more. 

value, and it may be that it is worth while to 
Review questions and 


lists of 


cities, at least, these ten 


The process has perhaps a psychological 


years 


take advantage of this. 
the setting forth by themselves of 
health problems, together with a good index 
increase the practical value of the little volume. 
Joun RitcHie 


Proceedings of the Imperial Social Hygiene 
Congress at the British Empire Exhibition, 
Wembley, May 12th-16th, 1924—London: 
National Council for Combating Venereal 
Diseases, 1924. 286 pp. 

The Imperial Social Hygiene Congress was 
organized to promote codrdinated dealing with 
the social problems of the British Empire and 
it was fortunate in securing the Minister of 
Health as its Honorary President, Lord Treve- 
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thin as President, and the services of a pum 
ber of other distinguished men and wom 
This book contains the complete proceeding 
of the Congress, consisting of many excel] 
addresses and discussions, some of whic! 
been reprinted in other journals and py 
tions. 

In his opening address, the Right H 
Wheatley, M.P., Minister of Health and Hon- 
orary President of the Congress, said, “We 
have six official representatives of Domi: 
and ten delegates of Crown Colonies. WW: 
have with us, I am pleased to say, representa- 
tives of fifty-eight important local authorities. 
representatives of ten universities, and dele- 
gates from thirty-six national organizations 
In addition to these, the League of Nations js 
represented by that lady so well known to al! 
social workers—Dame Rachel Crowdy—and 
we have also representatives from the Ameri- 
can Social Hygiene Association. Now th 
mere list of representatives is proof of 
taken in this subject all over 
It is not a national but an internation: 


interest 
world. 
subject.” 

Among the addresses in this collection are 
“The Present Position of Government Action 
in Venereal Disease,” by Sir George Newmar 
“The League of Nations: International P 
tion with Regard to Prostitution and the Su 
pression of the Traffic in Women and (! 
dren,” by Dame Rachel Crowdy; “ The Rela- 
tionship Between Venereal Disease and ¢! 
Regulation of Prostitution,” by Sybil Ne 
Rolfe, and “ Some Aspects of Social Hygien 
by Sir Arthur Newsholme. 

Also under the special sections of | 
tion, Administration, Venereal Disease Tr 
ment, The Medical Profession, and Imp 
Questions, are printed important papers 
the discussions which ensued. 

This collection of the Congress places 
record an accurate and up-to-date account 
what Great Britain is accomplishing and 
what she hopes to accomplish (both in a na- 
international way) in all 


R. H. |! 


tional and in an 
aspects of social hygiene. 


The Foundation of Health: A Manual of 
Personal Hygiene for Students—By |! 
Barnard Sharp, S.M., M.D., Phe 
Philadelphia and New York: Lea 
Febiger, 1924. Pp. 248. $2.50. 
Personal hygiene is a subject which seems 
to have an ample quota of erudite treatises, 
textbooks, manuals, and popular books de- 


liam 


This particular one, which is writ- 

raditional lines, is intended for early 

the author being a professor. The 

excellent as they may be, are ex- 

tchy in places and many important 

as health examinations, are omitted 

\ bibliography of general refer- 

ch might be more comprehensive 

isive of more modern works on the 
personal hygiene, is appended. 

Rats and How to Destroy Them— By Mark 

F.R.C.S., with introduction by S. L. 

London: John Bale, Sons & 

n, Ltd., 1924. Pp. 465. Price, 10/6. 

1uthor of this book, when he was 

ung, was entrusted with the care of 

ite which was overrun by rats. He was 

tent with a superficial attempt at rid- 

ut went to considerable lengths to 

the situation from all angles. Ever 

has been engrossed in a study of rats 

ractical methods leading to their eradica- 

\t the outset he states that it is more or 

e to attempt to destroy a large colony 

traps alone; that the rats become 

the traps and that the unusual fecund- 

the species will compensate for those 


kinds of traps, poisons, viruses, flooding, 
ng, rat lime, varnish, etc., are described 
letailed instructions are given for their 
Several times mention is made of keeping 
especially the “run” traps which use 
iit, set throughout the year. Not much 
is made of building the rat out of 

nce with concrete, nor of making inac- 
le the food and water which they must 
to sustain life and multiply. The oppor- 
should have been taken to explain that 
proofing is not unreasonably expensive; 
it a fireproof building is not necessarily rat 
but that this may be added at an in- 
ised cost of not over one-half of one per 
lt seems also, that in a comprehensive 
tise on rat eradication some mention should 
nade of fumigation with hydrocyanic acid 
its substitutes inasmuch as this is a 
used, and, combined with lachrymatory 

a relatively safe procedure which is very 

to rodents, vermin, etc., yet does not 

re metals, fabrics, nor foodstuffs. It is 
le that this method was purposely omitted 
ich as the book was intended for the 

t the general public. 
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One gets a general impression from the 
book and especially the chapters on dogs, fer- 
rets and rat shooting that the author enjoys a 
rat hunt as a sporting proposition. One could 
almost imagine him in a ratless world mourn- 
fully talking of the good old days when one 
could match wits with these clever animals. 

The plan suggested near the end of the book 
for an elaborate antirat organization with 
county officials, bounties, etc., sounds more like 
American enthusiasm than English con- 
servatism. In many matters laws and organi- 
zations can do little with a listless people. A 
public spirit that decrees that rats are, along 
with other vermin, a disgrace to those that 
harbor them, added to enlightened community 
enterprise, will do more than law or bounties. 
Education is necessarily bringing this about 
and this book is a valuable contribution to this 
end. 

The book deals especially with rats in 
houses, shops, warehouses, outbuildings, 
stables, cow houses, pigsties, gardens, green- 
houses, on ships, near streams, ponds or lakes, 
on shooting estates, on farms and in sewers. 
It should be well worth its price to all persons 
concerned in managing property. 


F. C. 


Scientific Research and Human Welfare— 
By Franklin Stewart Harris, Ph.D., Presi- 
dent, Brigham Young University, with the 
collaboration of Newbern I. Butt, B.S. New 
York: Macmillan Company, 1924. Pp. 390. 
$2.50. 

A condensed story of some of the conquests 
in disease control gets the place of honor in 
this book, as the first of its nine parts is con- 
cerned with health. The 53 pages devoted to 
this subject are divided into nine chapters, re- 
counting achievements in finding the causes of 
disease, in subduing such special maladies as 
yellow fever, diphtheria, and typhoid fever, 
the development of painless surgery, X-rays, 
specific remedies, and lengthening human life. 
For its purpose this book is adequate and 
should stimulate the student, for whom it is 
obviously written, to further study in these 
engrossing topics. The student, however, and 
the sanitarian, too, will have difficulty in find- 
ing the narrative of the romance of sanitary 
science in any one existing volume. It is a 
story for some great historian and it is one of 
the few books which is really needed to be 
added to the public health bibliography. 


| | 
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Filtration and Clarification of Milk— Tech- 
nical Bulletin By A. ¢ Dahlberg and 
J. ©. Marquardt. Geneva, N. } Vew York 
State Agricultural Experiment Station. 
104, July, 1924 
his bulletin discusses the use of filters and 

clarifiers for the removal of foreign material 
in milk which the authors state as undesirab!e 
because (1) it is unsightly; (2) it may be 
injurious to health; (3) it may introduce bac- 
terial contamination, including disease organ- 
isms or others which might decrease the 
keeping quality of the milk, and (4) it may 
introduce foreign flavors and odors. 

The study considers the effect of clarification 
and filtration upon the flavor and keeping 
qualities, creaming ability, bacterial and ce! 

mtent of the milk. Special consideration 
is given to the effect of temperature of clari- 
fication upon the creaming ability of the milk, 
the effect of clarification on the size of fat 
globules, and the milk fat percentage in upper 
and lower milk. 

[he laboratory studies were verified by tests 
made in two commercial plants using both 
gravity and pressure filters 

The general conclusions reached were: 

1. Visible insoluble sediment was completely 
removed by either filtration or clarification, 
but microscopic studies showed particles of 
sediment in the filtered milk which were ab- 
sent in the clarified milk. Whether the com- 
mercial value or healthfulness of the milk 
is measurably improved by the removal of 
this invisible material is doubtful because milk 
from a health standpoint is probably not 
greatly improved by straining or centrifugaliz- 
ing out the foreign material. 

The composition, flavor, acidity and keeping 
quality of the milk was not aftected noticeably 
by either treatment. 

The creaming ability of milk was not 
affected by filtration at any temperature or 
by clarification at cold temperatures. Clari- 
fication at a warm temperature reduces the 
size of the fat globules; breaks the fat clumps, 
and reduces the depth of the cream layer. 
Pasteurization after clarification at warm 
temperatures does not restore the cream layer 
to its original depth. 

Bacterial counts made by the agar plate 
and direct microscopic methods were not uni- 
tformly increased or decreased by filtration. 


With one exception, there was a tendency to 


increase the count of milk with mo: 
100,000 as a result of clarification. A 
in the size of bacterial clumps in 
milk of low count was shown by 
microscopic examination. 


Leucocytes, other cells, and cell frag 
were not removed from milk by filtrat 


clarification removed over half of the: 
Filter cloths should be used only o 

to the danger of contamination and 

of cleaning. T 


Scientific Preservation of Food--—/}, 
M. Rector, Consulting Chemist, John 
& Sons, Inc., 1925. Pp. 203. Price, 
A consideration of the very large a1 

of money which are annually wasted 

the spoiling of food products due to inefi 

methods of packing and preservation, w 

means which are basically wrong and 

tifically unsound have been employed, 
this book upon the attention of th 
packer. The harm to health which 
foods may cause furnishes the incent 
the public health worker to give heed 

a discussion of how spoilage may 

vented. 

The treatment of the subject is not 
logical but is rather an exposition of thx 
underlying principles which are involved 
language is non-technical, the style is ea 
interesting, while the plan of developn 
logical, proceeding from a _ considerati 
the classes of foods through a discuss 
the microbial, enzymic, physical and chi 
forms of spoilage to which each class of 
is liable, to the final dissertation on how 
various forms of spoilage for each cla 


foods may best be prevented by refrigera 


dehydration, chemical preservation, ferm: 


tion, hermetic sealing, heat sterilizati 
pasteurization, or by combinations of 
more of these means. 

Outside of the suggested use of inert 
stitch as nitrogen or carbon dioxide to 
air in conjunction with hermetic sea 
preserve products of the nature of dried 


dried vegetables, dried milk and dried eg: 


cannot be said that anything really new 1s 


sented, but nevertheless the book has real : 


and value by reason of the fact that the 
ject is important and the treatment is 
The printing and binding are well done 


H. W. Reori 


an 
e 


Relation of Medicine to Industry.— 


the Conference Board of 
n Industry. Tenth Anniversary 
n New York City, April 4, 1924— 
rt No. 30, National Industrial 
Board, 247 Park Ave., New 
er. 88 pp. Price $1.00. 
ludes all of the papers which 
fore the conference. The intro- 
ides a brief historical sketch of 
ealth, the creation of the Confer- 
f Physicians in Industry, April, 


Ira V. 


ford, Conn.—The fortieth annual re- 


the Hartford Board of Health for 


124 is one of continued progress. 


an attractive blue paper cover, the 


e 


of the report are devoted to the 
of the Board of Health com- 
ind a comparative financial state- 
he years 1923 and 1924. From 
nt it is learned that the total cost 
th department in 1924 was higher 
3, amounting to $1.01 per capita. 
expenses for the isolation hospital 
, this figure is reduced to 54 cents. 
rate of 98 per 1,000 population, 

residence, and the lowest in- 
ty rate yet recorded of 61.9 per 
are outstanding items in the health 
is also noteworthy that 66 per 
births occurred in institutions and 


8 per cent were delivered by mid- 


He 


ar 


\ 


alth stations are financed by the 
h the Board of Health, while the 
rried on by paid workers from the 
Nurses’ Association, assisted by 
from the Junior League and the 


Jewish Women. The program 


‘renatal care, baby welfare, advice 


n, and child guidance for preschool 


\ 


hildren who are sick are referred 


hysician or a dispensary, and medical 


xpected to be given only to those 
t afford the services of a private 
\ maternal milk service, financed 
ior League with the codperation of 
ind the Board of Health, furnishes 
ply of maternal milk for poorly 


children. 
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HEALTH DEPARTMENT REPORTS 


Hiscock 


1914, the plan of establishment of medical 
services for members of the Conference Board 
on a plane equal to that of other major 
departments, the definition of the field and the 
creation of standard requirements. Not only 
medical but economic and administrative 
factors compose a considerable content of the 
papers presented. The volume gives a list of 
members of the Conference Board of Physi- 
cians and of numerous publications which the 
National Board has put out. 


E. R. Hayuurst 


In the isolation hospital, 26 per cent of the 
cases of scarlet fever, 23 per cent of those 
of diphtheria, and 10 per cent of the diphtheria 
carriers were cared for last year. In 1923 
the figures for scarlet fever, and for diphtheria 
were 36 per cent and 41 per cent respectively. 

In the first 12 pages of the report, the super- 
intendent of health refers in condensed form 
to the principal activities and results of the 
past year, the remaining 31 pages being de- 
voted largely to statistical tables. This enables 
the lay reader to obtain readily a fairly good 
idea of health conditions in Hartford, while, 
detailed information is also supplied for those 
who care to study further. 


Newark, N. J.—The 39th annual report of 
the Newark Department of Health contains 
several features worthy of mention. It is evi- 
dent at the outset that the report has been 
thoughtfully and scientifically prepared, and 
while interesting to certain groups of lay 
people, will doubtless prove most instructive 
to health administrators. 

An introductory statement informs the 
reader that the year 1923 was one of low mor- 
tality and epidemic prevalence for the city of 
Newark. This fact is later emphasized by de- 
tailed statistical data, which show among other 
things a death rate of 11.7 per 1,000 upon an 
estimated population of 439,000. A welcome 
decrease of epidemic diseases of children is 
noted. An infant mortality rate of 68 per 
1,000 living births is 6.8 points less than that 
recorded for 1922 and is the lowest infant 
mortality rate ever recorded for Newark. Th 


birth rate was 25.3 per 1,000 populatio: 


553 
| 
| 
| 
| 
_— 


\MERICAN JOURNAL OF PuBLIC HEALTH 


from all forms of 

as shown by the 

100,000 i 7 as compared 

3 Among 17 deaths from 

under 

decrease of 12.4 

le, the problem 

is elsewhere hown by the rate 

100,000 arge tactor in 1m- 

tuberculosis control is stated to 

i more hospital and sana- 

im beds for this disease, along with a more 

le attitude on the p: » public 

the physician. “ ‘nt tactor reduc- 

death rate has also been 

lige of the fact that tuberculosis may be 

in the home with as good results as in 

he sanatorium, provided a properly ordered 

regime and open air life could be carried out 
consistently and faithfully by the patients.” 

addition to the favorable record for a 

number of diseases and contributory 

causes of death, Dr. Craster points out the fact 

that deaths from certain other causes have 

been increasing This is notably true of 

organic heart disease, cancer, and deaths from 

accidents, particularly from automobile acci- 

dents. These data are exceedingly well pre- 

sented for a long period of years in tabular 


and graphic form and are worthy of attention 


and study. 

This report is well printed in good type, and 
in addition to the carefully prepared tables and 
graphs is illustrated by pictures from the 
health show held during the year. As this is 
a report of 300 pages, one is assisted in its 
study by a single page table of contents. The 
work of the various departments is set forth 
in special reports to the health officer by the 
heads of the different divisions 

\ special article by the health officer on 

The Home Sweatshop and Its Health Prob- 
lems” is also a feature. It is pointed out that 
model laws do not assure model conditions, 
and that the most advanced methods as yet 
adopted by a government to curb the sweat- 
shop systems have been carried out in the state 
of Victoria, Australia. “ Where it is possible 

the sweatshop worker and the manufac- 
rer to meet on common ground for the pur- 


pose of discussing the case from both sides, 


there cannot but result better work and eco- 
1omic gain for the employer as well as wide 
nefits in health and welfare for the sweat- 


shop worker.’ 


State of Wyoming—The seventh 
report of the Wyoming State Board 
has many good qualities. One’s first 
sion is Of a concise report of stat 
activities, printed in type which is eas 
and bound in cream colored paper cov: 
a well balanced title page. A classifi 
cial statement is included, together w 
of the five members of the board (i: 
the secretary and executive officer), 
the 23 county health officers and their 
The principal facts concerning prevale: 
disease and causes of death are set 
the text, supplemented by a_ few 
statistical tables. 

In the early pages of the report, an 
ing account of the various activities 
State Board of Health indicates that the : 
nized functions of this organization 
broadened considerably with the deve 
of the public health campaign to incl 
than protection of the public against 
the more serious contagious diseases 
the function of the health department to 
tect the people from all sources of dis 

to educate the public about 
and how to avoid them.” Emphasis is place 
on the value of protection against smallpcx 
by vaccination; against typhoid fever by 
lation, and against diphtheria by immunizati 
with toxin-antitoxin. Attention, however 
directed to the very small appropriation 
health work of only $10,000 for a tw 
period. 

The death rate per 1,000 population 
(1924 data not recorded) was 10.3; the 
rate, 23.2; and the infant mortality rat 
per 1,000 live births. These rates, toget 
with financial appropriations, are comp 
with those of neighboring states in an 
tive manner. 

Among the noteworthy developme: 


ported was the establishment of a whol 
county and city health department, with 
quarters at Casper. This was made pos 
through the codperation of the city, the « 
the school board, and the Rockefeller F 
tion. “The work has succeeded to su 


extent that for 1925 the same authorities 
obligated themselves for an annual expe! 


of $23,200, adding two nurses to the 


tie 


staff, one for school inspection and 
for infant welfare work.” An appeal ts 
by the State Health Officer for the orga 
tion of additional full-time health units 
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How ARD The Effect of Fatigue 
Susceptibility of Rabbits to Intra- 
Injections of Type 1 Pneumococcus. 
5:175, Mar., 1925. 

or following injections decreases 
wn by a higher mortality and shorter 
eath. Rabbits trained to a particular 
ection, have an increased resistance 


M. Lime Hypochlorite Lowers 
Flies at Sewage-Works. Eng. 
94 :684, Apr. 23, 1925. 

Schenectady, N. Y., indicate that 

ce flies 70 per cent and not upset 


ry B. Possibilities in the Control 
ub. Health News (New Jersey 
lepartment of Health), 10:116, Apr., 


rantining, isolation before diagnosis, 
serum and preventive education are 
ng morbidity. 


cE, and Betkin, Morris. The 

and Cure of Rickets. Sctent. 
20 :541, May, 1925. 

irical facts on prevention and cure 

ly by supplying vitamin D and by 


and Sockriver, B. T. Results 

with the Dick Test Before and 

nmunization with the Toxin of the 

tic Streptococcus of Scarlet Fever. 
lth Rep., 40:593, Mar. 27, 1925. 

on 328 inmates of a boys’ school in 

Columbia showed toxin containing 0.5 

be as effective in producing immunity 

ng no preservative 


1 M. A. Vaccination by Mouth 
Bacillary Dysentery. Pub. Health 
+0 :639, Apr. 3, 1925. 

were performed on rabbits with Eber- 

1e Shiga The greatest protection was 
1taneous vaccination and a fair degree 
vaccination by mouth, the latter method 

is. A brief review of previous work 


Lee K. Social Hygiene and Public 
Soc. Hyg., 11:210, Apr., 1925. 
venereal disease morbidity and mor- 

United States. Physicians and health de- 

Id coéperate in prevention and social 
| encourage reporting of these diseases 


A 


and Community Center. 


243, Apr. 15, 1925. 
health program and suggested means for 
financing Emphasizes need for physi 


t 


f all who participate in community 


Health Program for Set- 
Nations 


BooKS AND REPORTS 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 


GREENBURG, Leonarp. Studies on the Indus- 
trial Dust Problem. II. A Review of the 
Methods Used for Sampling Aerial Dust. 
Pub. Health Rep., 40:765, Apr. 17, 1925. 

Importance of analytical knowledge of the size of dust 

particles, requirements of the ideal dust sampling 

instrument, and methods of sampling Extensive bib 
liography. 


HASTINGS, SOMERVILLE. The Preventive Med- 
cine of the Ear. Brit. M. J., No. 3350:504, 
Mar. 14, 1925. 

Ear disease should be prevented without waiting for 

deafness, pain or other ear symptoms. Careful atten 

tion to general hygiene, especially to that of the mouth, 
nose and throat, is very essential to prevention of 
deafness 


Hott, Rurus L., and Reynoips, H. K. Malta 
Fever and Its Prevalence Along the Mex- 
ican Border. Mil. Surgeon, 56:414, Apr., 
1925. 

Fifteen out of twenty-two counties forming the Mex 

ican border of Texas, and four north of this line are 

infected The writers believe that malta fever is 
alsa endemic along the Mexican border ot New Mexico 
and Arizona 


Horton, THeo. New Type of Chlorinating 
Apparatus at Albany Water-Works. Eng 
N ews-Rec., 94 650, Apr. 16, 1925. 

Control valve, pressure gage, U-tube manometer and 

rate-of-flow chart based on pressure loss and density 

ot gas. 


Kinyoun, Conrap. Viability of B. Typhosus 
in Stored Shell Oysters. Pub. Health Rep., 
40 :819, Apr. 24, 1925. 

B. typhosus was recovered 15 days after the oysters 

had been fed with this organism. Brief review of pre 

vious experiments. 


LocKHART-Mummery, P. Cancer and Hered- 

ity. Lancet, 208:427, Feb. 28, 1925. 
Adenomata of the large bowel are common antecedents 
of cancer and adematosis tends to develop in succeed 
ing generations in the same family. Illustrated by 
three cases with the family history of each 


Loupon, JuLIAN, and McCormack, JAmMes M 
Notes on the Isolation of the Glover Micro- 
organism from Blood and _ Tissue of 
Carcinomatous Cases Canad. Lancet © 
Pract., 64:211, May, 1925. 

Report of twenty-two cases from which an organism 

was isolated and cultured in each instance answering 

the description of one or more stages of Dr. Glover's 


pleomorphic hyphomycete 


Mitier, JAMES ALEXANDER. Early Diagnosis 
of Pulmonary Tuberculosis. New York 
Tub. Asso. Bull., 6:1, Mar—Apr., 1925. 

History of the patient, complete examination, includ 

ing X-ray, sputum examination and tuberculin and 

complement fixation tests are all necessary in positive 


diagnosis 
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Miner, Cuarces H., and Moses, H. E. Public 
Health Measures in the Control of Typhoid 
Fever. Atlantic M. J., 28:343, Mar., 1925. 

Measures adopted in Pennsylvania to lessen the inci 

dence of typhoid fever, with a review of the disease 

in the state from 1906 to 1924, Citation of some 


notable epidemics 


Moore, Freprika. Relative Values in School 
Health Work. Boston M. & S. J., 192:845, 
Apr. 30, 1925. 

How far should school health work go toward standard- 

ization ? The place of the teacher, school physician, 

and nurse in the program and their relationship to 
each other 


Murray, Georce R. A Study of Twins in 
Health and Disease. Lancet, 208:529, Mar. 
14, 1925. 

Similar twins resemble each other in the finer details 

of structure and metabolism and both are liable to 

suffer from those diseases due to some inborn error 

When disease develops in one, steps should be taken to 

prevent the onset of the same malady in the other 


Onto Stream Law AMENDED TO 
Give INcreEAsED Controt. Eng. News-Rec., 
94 :696, Apr. 23, 1925. 

Larger powers delegated to the Ohio State Depart- 

ment of Health particularly over industrial wastes. 

Streams may be classified. 


Park, Wittiam H. Immunity from Com- 
municable Diseases. Red Cross Courier, 
4:15, May 1, 1925. 

A brief discussion of immunity and vaccines and anti- 

toxins in use 


Pepersen, H. V. Water Purification for Small 
Cities. Am. City, 32:538, May, 1925. 

A small city that is dissatisfied with its old well sup- 

ply should consider the development of a surface supply 

efore expending money in developing one that is 

already unsatisfactory. 


Pierce, C. C. Some Reasons for Compulsory 
Vaccination. Boston M. & S. J., 192:689, 
Apr. 9, 1925. 

A review of smallpox prevalence in recent years, 

with special reference to the « lemics in Michigan, 

Minnesot ind Windsor, Canad Illustrated by photo 

graphs of five Windsor cases 


Ranpoipn, Rost. IsHam. The Present Sewage 
Disposal System of Rochelle, Ill. Am. City, 
32 :544, May, 1925. 

Old septic tank will be remodeled and a separate sludge 

digestion and splinkling filter system built. Diagrams 

1 layout of units. 


Report oF Apvisory CoMMITTEE ON OFFICIAL 
Water STANDARDS Pub. Health Rep., 
40 :693, Apr. 10, 1925 

Proposed standards recommended as to source and 

protection, bacteriological qualit ind physical and 

chemical characteristics for drinking water supplied to 
the public by common carriers in interstate commerce. 


Rockwoop, Paut Reep. Lessons on Nutrition 
Derived from the Great War Wil. Surgeon, 
56 :385, Apr., 1925 

The recent war emphasized the importance of the 

modern scientific view of nutrition and the necessity for 

peons it in the hands of experts The Division of 

‘ood and Nutrition of the United States Army should 

plan in time of peace, and serves as a foundation for 

any future national effort. 


Rocers, Sir Leonarp. Resemblar 


L 


eprosy 


and Tuberculosis. 


Tul 19 -69, Apr., 1925. 


A comparison of the bacteriology, incidence 


cond 


tions 1 


nfluencing infectivity, path 


and prophylaxis and treatment. 


Rocers, Sir Leonarp. 


and Cli 
Winds. 


1¢ 


The 
bearing 


2S. 


direction, 


By 


Tuberculosis | 


mate in India; Rainfall a 


Brit. M. J., No. 3345 


steadiness and strength of 
winds appear to be the most import 


in addition to high rainfall and absolute | 
influencing the prevalence of pulmonary tulx 
Indian jails.” 


ScHUMAN, MicHaAeEL. Atypical 


Children. 


1925. 


A discussion of types, symptoms, treat 


plica 


SHELDON, RALPH. 


tions. 


Influ 


ment 


Infant Feeding. \¢ 


State J. M., 25:688, Apr. 24, 1925. 


Points 


to be remembered in the feeding of 


both breast-fed and bottle-fed. Also a dis 
infantile dia 


Simon, E., and Scort, Jos 


Paul Test in the Diagnosis « 


rrheas. 


Sn 


e 


Med. J. & Rec., 121:484, Apr 


J. Lab. & Clin. Med., 10-562, Apr., 1925 


Whe 


n controlled by histologic examinatior 
called Paul method is valuable in diagnosis 


Simpson, J. V. A. Nutrition. 
472, Feb. 28, 1925. 


Resu 


using the Baldwin-Wood tables, 


Its of t 


ests on 148 children in an 


Lan 


oper 


showing that 


investigations on weight-height-age tables are 
exploring the field of nutrition and malnutrit 


Frances R., and Beatriz, Ma 


I. 
di 


A Comparison of Methods for th 


iction 


Comparing 


highest titer is produced on the second, 


days 


after 


of Anti-Sheet Hemolysin 
to Determine the Day on which th 
Titer is Obtained. Am. J. Hy 
1925. 


the five methods used o 


the second injection. No 


/ 


n 


advocated as the response which the anin 
tions varies. 


injec 


THE 


Pub. Health Rep., 40:824, Apr. 24, | 


List of diseases and pathological conditions 


CLASSIFICATION OF CAUSES 0! 


trial morbidity statistics, based upon the Int 
List of Causes of Death. 


Turesn, C. The Action of \ 
Pipes. Lancet, 208:675, M 


Copper 
1925. 


since water 
lead, copper pipes are safer and can be used 


not 


acid in 


acts far less upon copper 


reaction. Under ordinary 


the amount of copper taken up by water 


enda 


Veatcu, N. T., Jr. 


nger he 


alth 


Wate 


is toc 


Operation Result 


Water Purification Plant at 7 
3 


J 


Am 


1925 


Description of the treatment of the hard, 


luted 


Kansas 


Water Works Assn., 


River water. 


a 
 . 
; 
| 
| 
 - 


Books AND REPORTS 


Placarding Roadside Waters in 


examined were ap- 
r and traveling laboratory making 


Diphtheria: Its Diagnosis 


procedures necessary to solve the 
States should pass laws requiring 
Schick positive to be immunized. 


BOOKS RECEIVED 


ved during April are listed here. 
se will be reviewed. 


i for Use in Tuberculosis. 


und Charles T. Ryder, M.D. 


By George C. Dunham, M.D, 
mping Out, A Manual of Organized 
vund and Recreation Association of 


748. Price, $6.00. 
New York: McGraw-Hill, 1925. Pp. 


s with Our Nerves. By Orison Swett 


Health Education Confer- 


ton and Ruth Topping 


[.D. New York: William Wood, 1925. 
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WILINSKY, Cuartes F. The Health Unit and 
the General Practitioner. Boston M. & S. 
J., 192 :843, Apr. 30, 1925. 

A brief discussion of the purposes and aims of Boston's 


health unit, the program being carried on, and its 
relationship to the physician. 


Youne, C. C., and M. S. Endo’s 
Medium. J. Lab. & Clin. Med., 10:532, Apr., 
1925. 

A brief summary of the most common Endo media in 

use with a brief write-up of a series of feces examina- 

tions by Endo media of varying meat base, the pH and 
amounts and ratios of basic fuchsin and sodium 
sulphite. 


New World Health Series Book I. Primer of 
Hygiene. By Ritchie-Caldwell, 1924. 80c, k 4 
Primer of Sanitation. By Ritchie, 1925. 84c. Book 
III. Primer of Physiology. By Ritchie, 1924. 88c. 
Yonkers: World Book Co. Third Revision of Series. 


The Essentials of Healthful Living. By William S. 
Sadler, M.D. New York: Macmillan, 1925. Pp. 481. 
Price, $3.50. 


Practical Methods in Microscopy. Fifth Ed. By 
Charles H. Clark, A.M., D.Sc. New York: Heath, 
1925. Pp. 337. Price, $3.00. 


Gynecology for Nurses. By A. M. Seifert, A.B., 
M.D. New York: Appleton, 1925. Pp. 325. Price, 
$3.00. 


Tumors and Cancers A Biological Study. By 
Hastings Gilford, F.R.C.S. London Selwyn and 
Blount, 1925. Pp. 703. Price, £2. 2s 

Health and Good Citizenship. By Andress and 
Evans. Boston: Ginn & Co., 1925. Pp. 376. Price, 96c. 

Health and Success By Andress and Evans. 
Boston: Ginn & Co., 1925. Pp. 253. Price, 76c. 


Le Developpement de L’Infection Bacillaire Chez 
L’Homme. By Dr. E. Aubertin. Paris: Gaston Doin, 
1924. Pp. 340. Price, 20 fr. 


The Effects of Ions in Colloidal Systems ty Dr. 
Leonor Michaelis Baltimore: Williams & Wilkins, 
1925. Pp. 108. Price, $2.50 


The Lary Colon Newer Methods in the Treatment 


of Intestinal Stasis (Constipation) By Campbell and 
Detwiller. Second Edition. New York The Edu 
cational Press, 1925 Pp. 312. Price, $2.00 


Verhandlungen der Funfunddreissigsten V ersamm- 
lung der Deutschen Gesellschaft fur Kinderhevikunde in 
Innsbruck 1924 Im Auftrage der Gesellschaft Heraus- 
gegeben von Dr. F. Guebel, Professor in Jena Stellver- 
tret Schriftfuhrer Monatsschrift fur Kinderheilkunde, 
January and February, 1925 Price, $7.60 per year 


Ps 
L., and Draxe, H. P. 
eu Ss Rec 9 94 645, 
- 
a 
| 
By Gerald 
’ 
k: Crowell. Pp. 308. Price, $1.75 
j hildren By Professor Buford 
York Dutton, 1925 Pp. 160, 
e American Child Health Associa 
Cambridge at the invitation of the 
ealing with Sex Delinquency 
Bureau 
New or *rederick H. Hitch 
| 
Leonard Rogers C.LE and 
Healt By George M Price iy 
le & Febicer 4 Py 
| @ 


UBLIC HEALTH NOTES 


Public Health Courses in University Sum- Stat Public Health Service an: 


mer Schools During 1925—An_ increasing =. ‘ir courses. 
of universities and colleges of the There are a number of additio: 


u 


number 
are offering courses in various’ offering courses of special interest 


t t their summer ses- health nurses, school nurses, physi 


subj ec iS al 
of three and some of six weeks and teachers. Some seventy instit 
ty courses in all. In many give one or two courses in the 
program is presented, field or do not state how many s 


led. 


extensive 


virtually every subject which a_ are inclu 


I ian might desire. “ull information may be obtaine 


pnysich 
of the universities and col- Inited States Public Health Sery 


have submitted to the United 1g a 


Summer Session 


Two terr 
6 weeks 
6 weeks 
5 weeks 
6 weeks 
5 weeks 
Courses of 


6 weeks 


Numerous June “Ty 17% weeks 
Pa 6 Aug. 6% weeks 
5 6 weeks 


1, 


Simmons College—Recently a brief bulle- private health agencies and an edu 

| “1 on opportunities for grad- stitution Its graduates will have 
the college Of special in- training in science and a working | 

program in laboratory procedure of all the important technical 

1¢ Department of Biology and hospital id health laboratories 


Operation with the Massachusetts therefore, qualify for more 


tment of Health and the Boston responsibilities. 
The le spends For information apply 
he School of Simmons College, 300 The 
weeks in the Mass 


] 
Bacteriological 


and Serum 
Laboratory Newly Created Professorship 
ites ten additional Professor Earle Bernard Phel 


W assermann 


T 
to the professor at the Massachusetts | 


gram leads 
ology and at the Hygienic |! 
ynal interest because of the U. S. Public Health Service 


between official and appointed to the newly created 


] ealt 
including 
health 
{ RA Puys ANS AN ARIA 
f healt Date 
t New k July Aug. 14 al “ 
t M Ar Arbor June 22-Aug. 14 ¢ 
Lansing 
{ B er ) | lulw 27 Tw ter? 
Dey er ) ] 
{ t t M t Minne lis June 19—-Aug. 1 6 weeks \ 
\ 1—Sept. 5 
( sit f low low City f 
{Tr reit Calif Berkeley June 22—-Aug. 1 
{ sit f Utah Salt Lake Cit June 10—July 22 
| 7~Aug. 28 
Utah Ag ltural ¢ I t 7 June 15—July 25 
luly 27—Aug. 29 
ar 4 Cambridge lune 15—Sept. 15 
t f Orewor lune 22—Tuly l 
Portland 25 
H Medical S Bostor 
York New Yor 
New York School of S W ork New York 
State 1) il 
Dist the 
Fenv 
Science 
it stat \ 
Aa tory a the at Colum 
i trie tudent 
Master t Science legret 
[558] 


An 


al 


} 


ns: the 
Le 


\ 


nce at Columbia University. 
ited formally to the faculty 
school, Professor Phelps’ 
lirection of research will fall 
‘ es as well. He will teach 
gineering and sanitary science 
engineering students and to 


te students, which in con- 


lected courses in preventive 


nutrition, etc., may lead 


gy, 


Master of Science and Doctor 


Public Health. 
elps’ courses will be marked 
scope given to the subject 


engineering, which besides 


water and sewerage, will deal 
factors of environment, namely 
food 


The Department of Sanitary 


and occupa- 


lighting, 
the second of the major de- 


established in the Institute of 


American Health Congress—The Na- 


Council is developing plans for 
Health Congress to be held in 
during the week of May 17, 
is time leading authorities in the 
heart disease, 
social 


cancer, tuberculosis, 
diseases, and 
health nursing, and 
ition will speak. The talks to be 


e of a popular nature and will not 


preventable 


ene, public 


il presentations such as are given 
ial meetings. 

ng will not be a substitute for the 
etings of the participating organiza- 
the exception of the three nursing 
National Organization for 
alth Nursing, the National League 
ng Education, and the American 
Judging from the attend- 


meeting of 


ssociation. 


re last annual public 


rses, at least 6,000 may be expected 


group alone. 

the National 
yuncil will coGperate in this meeting: 
Child Health Association, American 
Public Health 
American 


wing members of 


American 
American Red 
giene Association, American Society 


sociation, 


Cross, 


ntrol of Cancer, Conference of State 
Health Authorities of North 
Committee for Mental Hy- 


ncial 
\ +; 
V\allonali 

nal Committee for the Prevention 


National Organization for Pub 
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lic Health Nursing, National Tuberculosis 
Association, United States Children’s Bureau, 
United States Public Health Service, and 
Women’s Foundation for Health. 


August von Wassermann, M.D., 1866-1925 
August von Wassermann, discoverer of the 
test died March 16. 
The medical world is thereby deprived of one 
of its 
Dr. Wassermann 
1866, 


which bears his name, 


ablest investigators 


was born February 21, 
He studied medi- 


Munich, 


at Bamberg, Bavaria. 


cine at the universities of Erlangen, 


Strassburg, receiving his degree 
1888. He 


diseases at the 


Vienna, and 
from the assistant 
Koch Institute 


the title of 


last in became 
for infectious 
of the Charité at 
Professor in 1898. In 


Berlin, gaining 
1901 he 


Berlin as 


was appointed 


to the University of Professor 


(Privatdozent), which 


Extra-Ordinary posi 
tion carried no emoluments outside of the op 
portunity to teach and experiment in the uni- 
versity medical school and its laboratories. 


Within a 


brought him a full professorship. In 


devotion 
1906 he 


assumed the duties as head of the Division for 


year his interest and 


Therapy and Serum Research 
at the Royal Institute for 
at Berlin. In 1913, he became director of the 
newly founded Kaiser Wilhelm Institute for 
Medical Research at Dahlem, 
Dr. Wassermann had conferred upon him the 


title of Secret Councillor (Geheimrat) in 1907, 


Experimental 


Infectious Diseases 


near Berlin. 


and was also awarded the Japanese Order of 
the Holy Turkish Order of 
Ozman, the Spanish Order of Elizabeth the 
Catholic, Reichs Adler Order. He 
was a prolific contributor to medical literature ; 


Treasury, the 
and the 


wrote a able discussion on general 
studies, particularly influenza, as an introduc- 


Handbook of 


regularly to 


very 
tion to Ebstein and Schwalbe’s 
Medicine; contributed 
Encyclopedia, writing on im- 
therapy; published many 

His best 
Handbook 


which he 


Practical 
the Eulenburg 
munity and serum 
articles on hemolysin and precipitin. 
known works are contained in the 
of Pathological Microérganisms 
published in collaboration with Kolle 
name has been 


Though Dr. Wassermann’s 


connected with important researches dealing 
with the problems of cancer and tuberculosis, 
annals 


and 


was a distinguished 


he has enshrined his name in medical 


by virtue of his work in the diagnosis 
treatment of syphilis. He 
pupil of Koch and Ehrlich and has earned the 


name of a great benefactor of humanity. 


| 
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| 

| 
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LABORATORY 


C. C. Youne * 


The Effect of Freezing upon the Agglu- 
tinin Content of Blood Serum Obtained from 
Cows Reacting to the Abortion Test—lIn 
Kolmer’s text book on Serum Therapy, ag- 
glutinins are described as possessing fairly 
resistant 


Kolmer states that “agglutinins can withstand 


properties to heat and desiccation. 


heating to 60 degrees C. for thirty minutes and 
lose their power only when heated to higher 
temperatures.” They also resist drying, and 
activity is best preserved in a desiccated 

te No mention is made, however of the 
effect of freezing upon their power. In order 
to determine the answer to this question, the 
experiment het reported was undertaken. 
rhe samples of blood serum used in this 


experiment were obtained from four cows 


reacting positively to the agglutination test 


Alcaligines abortus. The titer 
of the blood serum from each cow was as 
follows No. 1, 1-32,000; No. 25, 1-32,000; 
No. 32, 1-16,000; and No. 35, 1-32,000. 


The antigen was prepared by suspending the 


for carriers of 


48-hour growth of a Bureau of Animal In- 
dustry laboratory strain of Alcaligines abortus 
in a solution of .85 per cent saline and 0.5 
The medium used was a 6 
The turbidity of the 
antigen was adjusted to compare exactly with 
the standard used by the Bureau of Animal 


per cent phenol. 
per cent glycerin agar. 


Industry. 
The procedure of the experiment was as 
Each one of the four samples of 


distributed in ome c.c. 


follows 
blood 
amounts in four sets of seven small test tubes 


serum was 


The twenty-eight tubes of blood serum were 
then placed in a mixture of crushed ice and 


salt contained in an insulated box. The serum 


changed from a straw-colored liquid to a yel- 
lowish-white solid. The temperature of the 


frozen serum was -3 degrees C. At the end 


* Each month we desire to publish in the Lasoratory 
Nores short, original articles, under the author’s name, 
dealing with some phase of applied bacteriology, labor 
saving devices, modified methods, etc Contributions 

] the hands of associate editor before the 
f each month 7 Younsc, State Dept. of 
nsing, Mich 


of one hour, 2 hours, 4 hours, 8 


hours, and 72 hours, a tube of ea 
four samples was removed. They » 
at room temperature, and on thaw 
found to be perfectly clear and 
their appearance before they wer 
Agglutination tests were run on a 
ples of melted blood sera. The san 
and dilutions were used as were 
The rea 
the same as occurred for the unfroz 


ing the unfrozen samples. 


That is, the agglutinin content 
serum was not affected by exposi: 
temperature of -3 degrees C. for 72 

These results, therefore, show t 
with the properties of withstanding 
heat and 
have the ability to withstand freezins 
Baker, University of Delaware, 
Delaware. 


desiccation, these agglut 


La Reaction Actuelle 


des Liquides 


le 


l’Organisme (The True Reaction of Body 


Fluids)—The author has reviewed | 
monograph the subject of H-ion con 
in theory and in practice. A _ briet 
of electrometric and colorimetric met 
the determination of the pH of blo 

urine are given. The article is a ve! 


pact statement of a subject dealt wit! 


in larger volumes, or slighted in text 


for lack of space. No new material 
presented.—Labbe, La Med: 
M. S. M 


ever, 
year, No. 5 (Feb.), 1925. 


Association of Scarlet Fever and Dipht 


—The association of scarlet fever a 
theria has been investigated more | 
standpoint of post 
examinations 
} 


na’ 


fromthe 
diphtheria. Routine 
discharges in cases of scarlet fever 


a diphtheria-like organism frequet 


of those are of the nonvirulent ty] 
cultures vary from 8.6 to 12.7 per 
majority of these are also nonviru 


true virulent types are found in the 
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1eTla 


in in the ears. In a series of 

fever patients, only those throats 

luring the first four years which 

ranous angina. In 6,180 of 

liphtheria-like bacilli were 

1.1 per cent. It has been 

ere the two diseases occur in 

_ diphtheria usually follows 

r. T. Crooks, Am. J. Dis. 
March), 1925. H. C. H. 


od for the Determination of Small 
of Iodine as Iodide and Iodate— 
this determination were made 
and diluting a water solution 
e equivalents of 0.01 to 0.1 mg. 
test tubes. These tubes were 
ss of about the same diameter and 
a file to hold 15 ¢.c. The volume 
is made up to 15 c.c. in each 
of a solution of 1 g. of o-tolidine 
f 95 per cent alcohol was 
xed by shaking. The unknown 
taining between 0.01 and 0.1 mg. 
was made slightly alkaline with 
c. of H,O, was added, residue 
trate evaporated to 20 c.c., made 
ral to litmus with H,SO, evap- 
ehtly less than 30 c.c. and divided 
ial portions. To one 0.5 c.c 
is added and made up to 15 c.c 
H.S is added until saturation 
ess removed by boiling. 0.5 
was also added and this made 
C4 Five cc. of H,O, was now 
nknown and standards as rapidly 
\fter 5 minutes the colors were 
The value of the tube treated 
s the total iodine. The other gives 
odine value only. The method is 
licable to solutions which contain 
substances (su h as nitrites, bicar- 
hlorides and br mides above 1,500 
copper, mercury) by the introduc- 
reliminary steam distillation in acid 
ith ferric chloride—N. A. Lange 
Ward, J. M. Chem. Soc., 47 :1000 


> 


molytic Streptococci from Erysipelas— 
f a hemolytic streptococcus isolated 
man case of erysipelas were tested 
produce lesions by injecting 

\ounts intradermally in shaved rab- 


Severe lesions could be developed at 
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will in this way despite the fact that intra- 
venous or intraperitoneal inoculations of large 
doses of the cultures failed to kill. The lesions 
were of two sorts, phlegmonous and erysipelas- 
like. A serum capable of warding off the 
injurious action of the streptococcus on the 
skin was procured from animals receiving 
repeated intracutaneous inoculations of the 
organism. Normal! serum by contrast had no 
protective effect. By intradermal injections 
at several points in the same normal rabbit 
of small quantities of mixtures of equal parts 
of serum and various dilutions of a suspen- 
sion of streptococci it proved possible to test 
sera for the presence of substances protective 
against the streptococcus.—Rivers, J. Exper. 
Med., 41:179 (Feb.), 1925. Author's abstract. 


Blood Analyses in Asthma, Hay Fever, Etc. 
—Analyses of the nonprotein nitrogen, sugar, 
and plasma chlorides before and after various 
treatments were made on forty patients af- 
flicted with asthma, hay fever, urticaria, and 
the like. The plasma chlorides were found 
to be relatively high; the sugar and nonprotein 
nitrogen were slightly above normal, partic- 
ularly in the nonallergic type of asthma cases 
with long standing associated bronchitis. Treat- 
ment seemed to cause some reduction of these 
constituents, but no marked change was indi- 
cated.—Ramirez, St. George and Moses, J. Lah. 
& Clin. Med., 10:199 (Dec.), 1924. M. S. M. 


Serological Relationships Between Strepto- 
cocci and Pneumococci—Using the comple- 
ment fixation reaction with whole bacterial 
solutions as antigens, it has been possible to 
confirm the existence, within the non-hemo- 
lytic streptococcus family, of two great groups. 
One of these groups, that which may be desig- 
nated as of the left side, is related in an 
orderly way to the hemolytic streptococci; the 
other of the right side, is similarly related 
to the entire pneumococcus family. In addi- 
tion, the hemolytic streptococcus family shows 
a reactive range which relates it, though less 
closely, to the non-hemolytic streptococci of 
the right side, and to the pneumococci. The 
existence of these cross-relationships is not 
associated with the precipitable substance of 
either family, but may tentatively be presumed 
to be dependent upon the properties of the 
protein or lipoid-protein fraction of the bac- 
terial cell—Charles H. Hitchcock, J. Exper 
Ved., 41:13 (Jan.), 1925. Author’s summary. 
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The Nature of Bacterial Allergies—The 
authors point out the differences between true 


protein anaphylaxis and the various types ot 


bacterial hypersensitiveness, of which the 


tuberculin reactions are the classical examples. 


experimental work on the bacterial 


he authors state that “there seems 


10 further possibility of questioning 
pinion that the development of tuberculin 
with the 


form 


isitiveness 1S definitely associated 


development of tissue reactions in the 


of inflammatory processes; the mere develop- 
ment of antibodies on the injection of dissolved 
does not induce allergy.” 


bacterial materials 


[he paper is concluded by an authoritative 
discussion of the authors’ views on this matter, 
»f importance in connection with the increasing 
number of skin tests as used in health work. 

Zinsser and Mueller, J. Exper. Med., 41:159 
(Jan.), 1925. M. S. M 

Anaphylaxis in Pneumococcus Immunity— 
Intraperitoneal injections of killed and living 
broth cultures of a virulent pneumococcus pro- 
duce in guinea pigs a high degree of active 
immunity and a serum with strong protective 
power. Despite the protective power of such 
serum no agglutinins for the homologous or- 


ganism and no precipitins for soluble deriva- 
Guinea pig immunity 


by the 


tives were demonstrable 


to pneumococcus infection produced 
method described is not attended by cutaneous 
derivatives of the 


allergy to pneumococcus 


used for immunization. During the course of 
an artificially produced active immunity, anaph- 
ylaxis may at times be present and at times 
absent without any measurable effect upon the 
infection by 
intraperitoneal injection. In the particular 


instance studied, the experiments indicate that 


resistance of the animal to 


anaphylaxis to pneumococcus protein has no 
effect of the 


important upon the resistance 
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animal to infection. It appears to bh 


comitant without any significant ré\; 
immunity mechanism.—George M. Ma 


J. Exper. Med., 41:53 (Jan.), 1925 


conclusions. 


Cutaneous Allergy and Pneumococcus Pro. 


tein—Intracutaneous injection of gui: 


with an alkaline extract of pneun 
produces in about two-thirds of the 
an allergy with a skin reaction similar 
allergic skin response of tuberculosis 
tinuance of the intracutaneous injecti 
the appearance of allergy results 
appearance. The skin ceases to react 
the animals manifesting skin allergy 
which fail to develop it show any sig: 
alteration in susceptibility to pneun 
infection by intraperitoneal inoculatio: 
larly, animals desensitized by continui: 
intracutaneous injections after the ap; 
of allergy show an unaltered suscept 
Mackenzie and Woo, J. Exper. M. 
(Jan.), 1925. Authors’ conclusions 
Pneumococcus Pneumonia in Mice 
administration of alcohol produces no 
histological changes in the lungs of mi 
lowing inhalations of pneumococci the 
isms are not visible histologically in the 
of mice either in the bronchi or alveoli 
partially immunized mice which hav 
exposed to a pneumococcus spray while 
holized, true lobar pneumonia not infre 
develops. The primary lesion of such 
pneumonia in mice is an interstitial infla 
and the infe 


tion of the alveolar wall 


spreads in the interstitial tissue like a cellulitis 


A tentative explanation of the “ lobar’ 


bution of pneumococcus pneumonia is offered 


Vi d +! 
Autho s’ conclusions 


Branch and Stillman, J. Exper 
(Dec.), 1924. 


} 


peration in Accident Prevention—T here 
rmal times about 41,000,000 gainfully 
this country; of these, about 

are working in industrial plants, 
ines, and public utilities. Of the 

of workers, about 2,500,000 suf- 

iry or loss of life last year at the 
$000 a day. In each 8,000 there were 


6 per cent, or 60 out of every 
kers, were injured in greater or les- 
\ltogether 227,000,000 working 
lost, which, with an average wage 
meant a wage loss to the workers 
2,000,000 in 1923. Approximately 22 
f this wage is paid back in com- 
On the basis of a 300-day year 
also that 757,000 men were taken 
istrial activities for a year.—A. Wil- 
ety, 11:9-14 (Jan—Feb.), 1925. 


Vital Statistics England and Wales 1924— 
rrected vital statistics for England and 
have been issued by the Registrar- 

The birth rate was 18.8 per 1,000, 
th rate 12.2, the marriage rate 15.3, 
infant mortality 75. The birth rate 
lowest recorded except during 1917- 
he death rate was 0.6 per 1,000 above 
23 rate, and the infant death rate was 
1,000 above the rate of 69 in 1923. 
excess of births over deaths was 257,016, 
nual average increase in the preceding 
s having been 335,352.—Jour. A. M. A., 
(March 28), 1925. 


Health Conditions of Trinidad and Tobago 
1923—-The estimated population of Trinidad 
bago in 1923 was 378,184. The white 
ition is chiefly composed of English, 
Spanish and Portuguese. The large 

ty of the inhabitants are natives of the 
Indies of African descent, the balance 
made up of East Indians, estimated at 

2 and a small number of Chinese. The 
rate was 34.7 and the death rate 20.89. 
eath rates per 1,000 from the principal 
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Louis I. Dusurm, PH.D. 
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diseases were: diarrhea and enteritis 1.39, ma- 
laria 2.06, tuberculosis 1.30, dysentery 0.52, 
enteric fever and hookworm 0.67. 

The year was a very healthy one, the birth 
rate being high and the death rate and in- 
fantile mortality reaching a low record for 
the colony. Drainage schemes for the control 
of malaria are being continued in the country 
districts. The intensive treatment of hook- 
worm disease was continued by the Rockefel- 
ler Board of Health. The climate is healthy 
and by no means injurious to Europeans, pro- 
vided reasonable precautions are taken.—Lan- 
cet, 1:367 (Feb. 14), 1925. 


Mortality in New York State, Exclusive of 
New York City, 1924—During 1924 there oc- 
curred in New York State, exclusive of New 
York City, a total of 68,341 deaths, giving a 
death rate of 14.1 per 1,000. The rate was 
0.7 lower than the corresponding rate of 1923 
which was 14.8, and 0.4 lower than the 5-year 
average for 1919-1923 of 14.5. Only one year, 
13.7 in 1921, has shown a lower rate. 

With the exception of deaths at 65 years of 
age and over, which, although decreasing over 
the corresponding total for 1923, increased by 
1,000 over that of the 5-year average, general 
decreases in other age groups were indicated. 

Deaths under one year of age were lower 
than those of any preceding year and 1,127 
less in number than those of the preceding 
5-year average, which was 8,414. The infant 
mortality rate was 71 in 1924, 79 in 1923 and 
83 in 1919-1923. Contributing largely to the 
reduction in number of 1,132 infant deaths 
under 1 year over those of 1920-1923 were 
acute respiratory diseases, gastrointestinal dis- 
eases, premature birth and congenital debility. 
The death rate from diarrhea and enteritis 
under 2 years of age declined 40.2 per cent 
over that of 1919-1923. Malformations and 
injuries at birth increased over the 4-year 
average, 1920-1923. 

Of the important epidemic diseases, whoop- 
ing cough and acute anterior poliomyelitis are 


the only causes which recorded increases over 


| 
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the 5-year average. Of the diseases common 
to adult life there was an increased mortality 
indicated from cancer, cerebral hemorrhage, 
acute and chronic nephritis, and organic heart 
diseases. Death from external violence like- 
wise increased \utomobile accidents con- 
tinued to maintain their position as the highest 
contributing factor to the increasing number 
of deaths from accidental causes, the rate 
for 1924 of 21.1 per 100,000 population showing 
an increase of 4.0 over the 5-year average of 
17.1 V. ¥. S. Weekly Bull., 2:42-43 (March 


16), 1925 


Smallpox in England and Wales in 1924— 
For the 53 weeks beginning December 30, 1923, 
and ending on January 3, 1925, there were 
notified 3,784 cases of smallpox in England 
and Wales. Smallpox decreased in England 
and Wales from 289 cases in 1911 to 7 in 
1917, but from 1917 to 1924 the increase has 
been striking, the total cases for the second 
7 vears being about 10 times those of the 
first 7. The 1924 incidence is far greater than 
that for any of the 14 years. 

In 1924 the disease has prevailed chiefly in 
the Midlands and the north of England, while 
Wales and the southern counties have been 
practically free from it. The largest pro- 
vincial cities remained remarkably free from 
the disease, as did London. 

The fatality rate for the 14 years was 2.1 
per cent; for the last seven years, however, 
it was only 1.3 per cent. These figures are 
based in general on the mild type of the disease, 
but several epidemics of the severe type are 
included. Since the European pandemic of 
1870-1873 there has been a persistent though 
irregular decline in the death dealing power 
of variola. It is impossible, however, to state 
what the future will show.—Lancet, 1:185-186 
(Jan. 24), 1925. 


Pathologic Evidence Bearing on Disease 
Incidence in Calcutta—The postmortem 
records and the vital statistics of Calcutta 
show that one-third of the mortality is due 
to tropical disease and two-thirds to diseases 
of world-wide distribution. The age incidence 
shows 4 times as many deaths in persons over 
fifty in the London as in the Calcutta post- 
mortems and this proportion is the same where 
the purely tropical diseases are excluded. The 
Calcutta figures show a greater excess in 
deaths from septicemia, tetanus, tuberculosis, 

ia, nontuberculous meningitis, 


and cirrhosis of the liver. 


The Lond 


shows a marked excess in the case 


tory diseases, especially in 
carditis and mitral stenosis. 


rheumat 


The Ir 


in Bengal have a lower resistance 
specific diseases, such as pneumonia 
dysentery, tuberculosis and fevers, t! 
frequent causes of death, than Europea: 
This is the main cau 
addition to the prevalence of tropical 
for their low expectation of life, and 
ably due partly to low racial vitali 


ing in 


Bengal. 


ciated with the custom of early mart 
tary conditions.—L 


partly 


Glasgow 


A. M. A., 84:855 (March 14), |! 


Jour. 


insani 


Med. J., 21:1-27 (Jan.), 1925 


Contribution to the Experimental Study of 


Tuberculous 


Dent 


Infection Conveyed by 


al Route—From original experi: 


with monkeys and rabbits the author « 


that 


perimentally 


throu 


tuberculous 


gh the teet 


tenuated virus. 
an ideal medium for the propagatio 
Infection of the pulp 


tubercle bacillus. 
permanent teeth may give rise to a 
tuberculosis comparable in every way w 


of pulmonary 


cally. 


but not invariably present. 


importance for persons in contact wit 


infection can 


be sl 


and clinically to tak 


h and this even wit 


The pulp of milk teet 


tuberculosis as 


Glandular involvement 


observed 
is fre 


It is of the er 


tuberculous to preserve the integrity) 


teeth 


and 


gums. 


(Feb.), 1925. 


J. Mendel, . 
Pasteur, 37 :537, 1923, ab. Tubercle, 6:2 
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Public Health in Basutoland 1923 
general health of Basutoland in 1923 wa 
and with the exception of typhus fe. 
smallpox there were no serious epidem 
eases; 68 cases of measles, 49 of chick 
9 of diphtheria, 111 of whooping cou 
22 of enteric fever, were reported, all m 


less sporadic. 


Typhus fever is still « 


in all the districts, 958 cases and 120 


being reported. 
vention has been carried out in variou 


with assistance by the native press. 


Propaganda as regat 


Sn 


of a mild type was epidemic, mostly 

central districts throughout the year; 67! 
and 14 deaths were reported. 
reported were: influenza, 337 cases, no 


Other 


dysentery, 56 cases, 1 death; pneumor 


cases, 


deaths ; 


cerebrospinal 


meningit 


the 


| 
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More people are availing them- 
free treatment for syphilis. This 
unts for much ill health and dis- 
The various forms of treatment in 
lony are being used with much 


meet, 1:474 (Feb. 28), 1925. 


Statistics of British Guiana 1923— 
rate of the Europeans other than 
se for 1923 was 11.3 and that of the 
was 24.8. The birth rate for the 


varied from 288 for the 


blacks 


he mixed races. The death rate of 
eans excluding the Portuguese was 
it of the Portuguese was 30.4. The 
ns had the highest death rate, 31.5. 
fant mortality rate was 177. The 
ugh warm, is distinctly cooler than 


uc 


British Colonies in tropical lati- 


Europeans and northern races enjoy 
good health—Lancet, 1:367 (Feb. 


lth Conditions in Kenya Colony and 
torate 1923—The crude European birth 
<enya Colony and Protectorate in 


20.1 as compared with 


27.04 in 


he death rate was 6.6 as against 
904 in 1922. For the town of 
1 the total crude death rate was 16.6 
ired with 16.7 in 1922; for Nairobi 
The total 
population is estimated at 45,633 


was 23.5 as against 21. 


9651 are Europeans. 


The 


natives 


number about 2,500,000. There were a num- 
ber of small outbreaks of plague in 1923. 
These were not severe, but it seems clear that 
this disease is spreading and as the resources 
of the country are developed, it may be ex- 
pected that the incidence of plague will grow 
There was an extension of the medical cam- 
paign against yaws; 64,344 cases were treated 
in 1923 as compared with 34,233 in 1922. 
Lancet, 1:317-318 (Feb. 7), 1925. 


Health Conditions in Fiji—According to 
the 1921 census, the population was 157,266 
of which 3,878 were Europeans. The general 
health of the natives in 1923 was satisfactory. 
The birth rate for the period was 32.24 and 
the death rate 22.53. Apart from a widespread 
epidemic of a mild type of influenza with 
but few deaths, no serious epidemics of in- 
tectious diseases occurred. A few small 
groups of cases of typhoid were reported but 
the disease did not become epidemic. Dysen- 
tery, once very prevalent, is now of compara- 
tively rare occurrence. Yaws and kindred 
diseases have been greatly reduced. Forty 
thousand individuals received hookworm treat- 
ment. Fiji is exceptionally healthy for a 
tropical country, although the climate is gen- 
erally unsatisfactory for those suffering from 
tuberculosis or asthma. It is protected against 
most of the infectious fevers by its distance 
from a continent. Malaria, plague, yellow 
fever, smallpox or cholera have never gained 
admittance.—Lancet, 1:367 (Feb. 14), 1925. 
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Notes on the Mosquitoes of Lee County, 
Georgia rhe different species encountered 


during the summer of 1923 are recorded, to- 
with notes on the breeding places and 

the different species.—Francis Met- 

Am. J. Hyg., 4:449 (Sept.), 1924. 


Further Notes on the Male Genitalia of 
American Anopheles—Descriptions of the 
male genitalia of A. pseudomaculipes, A. 
intermedium and A. tarsimaculata are given. 
Examination of new material indicates cer- 
tain errors in a previous report which are cor- 
rected in this article—Francis Metcalf Root, 


Am. J. Hyg., 4:456 (Sept.), 1924. A. W. B. 


Investigations on the Control of Hook- 
worm Disease. XXXIII—The Significance 
of Egg Count Data in Necator Americanus 
Infestations—This paper discusses the ques- 
tion of what constancy, if any, there might be 
in the day to day output of hookworm eggs 
from a given human host. Two human infes- 
tations of N. americanus were studied for 15 
to 40 consecutive days respectively. The fol- 
lowing conclusions of the study are given: the 
dilution egg counting technique furnishes in- 
formation of measurable exactness on the 
number of ova per gram of feces; daily output 
of eggs from a hookworm infestation is con- 
stant within the limits of the natural variations 
in daily fecal outputs; the number of eggs, 
whether per day or per gram, reflects the de- 
gree of infestation in number of worms har- 
bored, the greater the number of stool eggs 
counted increasing the value of this interpre- 
tation.—Norman R. Stoll, dm. J. Hyg., 4:466 
(Sept.), 1924. A. W. B 


Density of Population and Mortality in the 
United States—Experimental evidence per- 
taining to the lower forms of life shows 
plainly that there is a biological (as distin- 
guished from a social or economic) effect of 


crowding Using the United States Census 


reports and mortality statistics an 
made to find what relationship, if a: 
between density of population and n 
The two methods of treating the 
(1) partial correlation and (2) a con 
of rates, are described. The mean < 
the United States Registration Area 
had an area of 2,850 square miles, 
population of 29,050 and an anuual deat 
of 11.0 per 1,000. By the method 
correlation, it has been shown that 
exception of the death group “65 and 
there is no relation between population 
and mortality in the rural portions 
counties. There is no influence of 
constitution of cities when measuring t 
tion between population density and 

Thomas J. LeBlanc, Am. J. H 
(Sept.), 1924. A. W. B. 


The Reaction of Pathogenic Fungi to 
Ultra Violet Light and the.Role Played by 


Pigment in This Reaction—Experi: 
show: X-rays, up to 10 skin doses, 
slightly stimulating action on pathogeni 
of the skin; visible and near ultra-violet 
together, are stimulating in moderate 
but have a slightly inhibitory effect 


4 


doses on non-pigmented fungi; non-pigmented 


fungi may be sensitized by eosin so that 
are readily killed by visible light; far 
violet light has a strong lethal action o1 
pigmented fungi. It is suggested that 
function of pigment in fungi, and in the hu 
skin as well, is to regulate the energy) 
sorbed by the underlying cells so that 
receive only a sublethal stimulating 
Antonio Pena Chavarria and Janet H. ( 
Am. J. Hyg., 4:639 (Nov.), 1924. A. W 


Threshold Air Currents in Ventilation 
This study was undertaken to determine 
air currents and their physiological effect 
producing the fresh and comfortable sens 
in well-ventilated rooms. Threshold ve 


were determined by exposing the cheek 
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ir the velocity of which could be 
fine gradations from zero to a 
ity Air currents of threshold 
when directed against the cheek for 
es do not appreciably affect skin 
re when the temperature of the cur- 
1al to the temperature of the room. 
erature and humidity range investi- 
relationship was found between 
f the current of air and threshold 
Experiments indicate that the air 
a well ventilated room should not 
the threshold value for the skin of 
Anne M. Baetzer, Am. J. Hyg., 
), 1924. A. W. B. 


The Effect of Carbon Tetrachloride on the 
Eeg-Laying Powers of the Female Hook- 


most instances carbon tetra- 


loses up to 2 c.c. had very little 
ction on the egg laying power of 
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disappeared by the seventh day. The theoreti- 
cal number of worms responsible for the eggs 
counted was found to be high and, on theoreti- 
cal grounds, it was predicted that female 
ancylostomes would be found to have about 
five times the egg laying powers of female 
necators.—W. C. Sweet, Am. J. Hyg., 4:691 
(Nov.), 1924. A. W. B. 


Treatment of Hookworm Disease with a 
Combination of Carbon Tetrachloride and 
Oil of Chenopodium. Comparison of Results 
of Simultaneous and Delayed Administration 
of Magnesium Sulphate—A combination of 
carbon tetrachloride, three parts, with oil of 
chenopodium, one part, in adult dose of 2.4 
c.c. is very effective in an area of low ancylos- 
tome infestation. Simultaneous administra- 
tion of magnesium sulphate tends to delay the 
expulsion of many worms until the second 
day.—Fred L. Soper, Am. J. Hyg., 4:699 


ancylostome. All inhibition had (Nov.), 1924. A. W. B. 
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Report of Benzol Committee—The studies 


year 1924 of the Sub-Committee 
Chemical Section, National Safety 
have confirmed their previous view 
| poisoning is a very real industrial 
This was brought out in the Com- 
Second Progress Report at the Louis- 


ngress. Their investigations disclosed 


»f 15 deaths and 83 more or less 
Inesses occurring as a result of in- 
enzol poisoning during the past few 
Che principal cause of poisoning lies 
ses depending upon the evaporation 
sphere of the workroom of benzol 
i solvent or vehicle, thus leaving the 
substance in place. As an early 
sign, the white blood cell count was 
25 


500 


a criterion, and a deviation of 
trom the accepted normal of 7, 
rded as probably suggestive of benzol 
\ctivated charcoal was employed 

timation of actual benzol content of 
kroom air and recorded amounts vary- 


m 28 to 4,140 parts per million. 


litors of this Section will gladly receive 
from_ members. Please address all mate- 
irtman-Ohio Bldg., Columbus, Ohio. 
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Local exhaust ventilation at the point of 
origin of vapors appears to be a highly efficient 
procedure for avoiding benzol poisoning, no 
abnormal blood counts having been observed 
in workrooms provided with this protection 
The vapors may be exhausted downward or 
upward, depending upon whether the evap- 
oration is from warm or cold objects or they 
may be drawn off laterally if the peculiarities 
of machine construction demand. In most 
cases general room ventilation cannot be re- 
garded as an adequate substitute for local 
exhaust ventilation. 


Occupational Diseases of Mining—In the 
year 1922, three miners’ afflictions topped the 
list of compensable diseases in Great Britain. 
Miners’ nystagmus was first with 4,091 new 
cases, “beat” knee came second with 1,721, 
“beat” hand third with 1,138, while “ beat” 
elbow with 200 new cases came immediately 
after industrial lead poisoning with 247. 
E. L. Collis and T. J. Lewellyn have just issued 
a “Report on Miners’ Beat Knee, Beat Hand 
and Beat Elbow.” The disease in each case 
is a subcutaneous cellulitis of the part affected 


nent 

| 
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originating from trauma, chronic or acute, 


the result of work The opinion has been 


accepted and in this discussion some support 


is given to the belief that, owing to the 
posture assumed, when undercutting coal, 
work in thin seams, ‘especially if wet, tends 
to cause beat knee” and also “ beat hand,” 
which latter disease is also influenced by the 


hardness of the coal That osteophytes, de- 


tached from the olecranon process, come to 


exist in the chronically inflamed bursa of the 
beat elbow ” is shown by radiograms. 


No. 5278, 867 (Oct. 25), 


joint in 
Ed., Lancet, 207, 
1924 


Helium in Compressed Air Work—Recent 
experiments conducted at the U. S. Bureau 
of Mines Experiment Station, Pittsburgh, Pa., 
would that a synthetic atmosphere, 
composed of a mixture of helium and oxygen 


indicate 


might be used in reducing the hazard of cais- 
reducing 
the time of decompression, that is, the process 


son disease and also in materially 


by which divers and compressed air workers 


normal air conditions after 


Helium diffuses rapidly 


are restored to 
finishing their work. 
fluids 
rapid elimination of the gas from the tissues 


in the body and tissues, resulting in 
during decompression and minimizing the risk 
of formation of the dangerous bubbles which 
characterize the use of air or nitrogen-oxygen 
mixtures.—Press Release, U. S. Dept. of In- 
(Feb. 27), 1925 

Details of these 
2670, by R. R. Sayers, W 


which 


terior 
tests are contained in Serial 
P. Yant, and J. H. 
may 


Hildebrand, copies of be obtained 


from the Department of the Interior, Bureau 
of Mines, Washington, D. C 


Spray Painting Regulations—Regulations 


covering spray painting, adopted by the Wis 
consin Industrial Commission became effective 
May 10, 1924. These orders govern the use 
and control of spray coating apparatus with- 
out regard to the nature of the paint used. 


Industrial Commission of Wisconsin 
Conference Board of Physicians in Industry 
\t its 46th meeting held in New York, 

January 16, 1925, the C Board of 


Industry 


onference 


Physicians in stressed particularly 
the importance of the care of trivial injuries. 
Only 20 of 2,000 cases of infection occurring 
32,500 1924 received 


Delay 


among workers during 


treatment before the infection appeared. 


in reporting for treatment is assigned as the 
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chief reason for the occurrence of tion 


in slight injuries. First aid treatme: ht 
be given by a trained attendant whe: 

cian or nurse is not procurable but a 

should see the cases within 24 to 48 
After more serious injuries the mem! 
ored returning the employe to his wor! 
recovery. The  pract 
compensation boards in permitting the 
to prolong idleness on grounds of in 


ing complete 


recovery was considered an important 
in the development of traumatic neur 


malingering. Many injured workers 
better active work with the injured part at 
their regular occupation than by going gh 


passive movements and specified activ: 
cises at home or in a physiotherapeuti 
and the mental stimulation which comes 
regular employment is much more ber 
—F. L. Rector, Pub. Health Rep., 40, No. 8 
367 (Feb. 20), 1925. 


Phosphorus Poisoning in Chinese Match 
Factories—In a report to the Indust: 
mittee of the National Christian ( 


China as published in the China Jon 


Science and Arts, Vol. III, Nos. 2 
and March, 1925, the author states 
evidence of the occurrence of cases 
phorus necrosis of the jaw among 


workers in China. But, according 
available advice, the cases are relat 
in number as compared with weste1 
ence for reasons which are not clear 
There are sound grounds for the b 
China 
discontinue the use of white phosp! 
the end of this (1924) in pu 
of the Pekin government's prohibit: 


the match manufacturers- of 


year 
cases of “ phossy jaw” will automatica 
to occur, and a cheap and available a 
the commission of suicide will be 
In the writer’s judgment the genera 
match 


tions of labor prevailing in 


have worked far more ill to the 
the workers than poisoning by wl 


phorus. 


Masks for Gasoline and Petr 
In testing the chemical typ« 


Gas 
Vapors 
mask for respiratory protection against 
of petroleum products it was found t! 
containing 600 c.c. of activated charcoa 
tects the wearer one hour or more aga 
vapor in air ot! 


should be ke} 


per cent of gasoline 


normal. The charcoal 


INDUSTRIAL HYGIENE 


be used repeatedly as the 
e revivied by passing air at 
through the canister for two 
charcoal filled 
k protects against 1 per cent hy- 
in air for three and one-half 
if filled with soda lime the pro- 


However, 


es not protect against petroleum 
petroleum vapors and hydro- 
both encountered in consid- 
rtions, canisters containing both 
soda lime are of advantage but 
used in air exceeding 2 per 
H.S plus petroleum vapor. Hose 
distance from 
A wearer can 
through 50 to 100 feet of three- 

or larger hose without undue 
wever, a blower of the fan type 
under either direction of 
when stopped retard 
is of advantage. The 
Paul self-contained oxygen breath- 
which has been officially ap- 


draw air 


for mine 


recovery work is not advised for 
leum vapors for periods exceeding 
The McKaa oxygen apparatus, 
production, was recently devised 
iu especially for use in petroleum 
ill protect for at least two hours. 
Bloomfield, Technical 
Mines, 1924. 


ess Reported by the Workers’ Health 
1925 tremen- 
growth of the 
new states, 
ndiana, Rhode Island and New 
been added during the past 
with us five 
cigarmakers, hatters, machin- 
Our membership is seven 
was at the end of our first year. 
ress we are able to report 72 
in nine states affiliated with us.”— 


Danbury, Conn., 
experts, 43 had mercury poisoning 
“ hatters 
ys 20 and 21 years old are already 
isoned that their hands shake con- 
who have 
at the trade cannot even feed 


themselves. The United Hatters of America, 
organized for 60 years, did not realize the 
extent of the dangers nor how to get rid of 
them. The bureau is assisting them in plans 
to organize a health department. (Bull. No. 
1, Nov. 1, 1923.) Seven claims for compen- 
sation for mercury poisoning have been won 
by the Danbury hatters. For the first time 
since the Connecticut Compensation Law was 
amended in 1919, mercury poisoning has been 
recognized as an occupational disease in the 
trade. The bureau assisted materially in in- 
vestigating and bringing these cases to notice. 
Hatters are poisoned by nitrate of mercury 
used in preparing rabbit fur for making felt 
hats. Poison is absorbed through the skin and 
also inhaled. The favorable compensation 
decisions have had an immediate effect in 
improving neglected factory conditions. Ma- 
chinery for controlling poisonous fumes, steam 
and dusts, has been installed in some of the 
worst shops. In European countries mercury 
poisoning is practically unknown due to regu- 
lations of factory conditions.—Bull., 7, Jan., 
1925. 

After two years of agitation the Bureau has 
succeeded in getting the State Department of 
Labor to make a complete study of conditions 
in bevelers’ and glaziers’ shops in New York. 
A study of these trades has never been made 
in this country. Bevelers examined in the 
Journeymen Painters and Allied Crafts Health 
Department showed a higher percentage of 
overweight, bad posture, constipation, defective 
vision, varicose veins and defective hearing 
than workers in the garment, chemical, tobacco, 
glass, and other industries. A study made of 
glaziers included a chemical analysis of putties 
used on the job as well as medical examina- 
tions. A large percentage of lead was found 
in the putties. Urine examinations also showed 
lead. Glaziers get lead putty on their hands 
and swallow it. They also breathe it in as 
dust after it has caked on the floor.—Bull., 7, 
Jan., 1925. 

The New York Painters’ health agreement 
which was put into operation last May has 
notably improved sanitary conditions. On 
every job the placard containing the ten 
health rules gained by District Council No. 9 
from their employers is given conspicuous 
space. Drinking cups and fresh water are 
provided and decided improvement has been 
made in providing washing water. The agree- 
ment was gained after long negotiations in 
which the bureau represented the union. The 


509 


| 

t for 17 minutes. 

| 

| 

the Bureau of Mines | 

in., 1925 
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regulations were drawn up by the bureau and \lso a provision for penalization of a; 
include provisions for ventilation and rest ployer who violates some specific law for 
periods, prohibition of benzol and wood alco- requirement resulting in injury, became 
hol, analysis of suspicious materials, and tive in part on January 1, 1924. During 
for sanitary safeguards—BAull., 7, year the largest number of claims 
history of the department were filed 
\lthough the New Jersey Occupational were 180,677 non-fatal cases and 933 dea; 
Disease Law went into effect in July, 1924, the The increase over the last year was d 
re of the Industrial Commission disclose the better employment conditions. T! 
the fact that no claims for compensation for ber of cases heard was 245,432 or an 
d or benzol poisoning have been filed. The of over 950 per working day. T 
yureau has drawn up forms for reporting 7,103 medical examinations conduct 
accidents and suspicious working materials members of the department’s medi 
‘r to acquaint members with their rights The report emphasizes the hai 
the law, as well as medical forms to efficient administration because of the 
‘n to physicians at the time of examina- work space provided for the department 
These will assist in proving an occu- The balance in the treasury to the 
Bull., 8, March, 1925 the Workmen’s Compensation Fund 
au sent 1,083 questionnaires to city 30, 1924, was slightly over 46 millio: 
federations, painters’ state con- The receipts for the year amounte 
painters’ district councils, 13 million dollars, of which 2% milli 
send information regarding represented interest and over 10% mi 
d safety which they lars, premium _ receipts To disbu 
the next sessions of amount required the issuance of appr 
startling to find that 350,000 warrants. 
ir received, the ma- Since August, 1921, the date when 
is doing nothing to pational disease law became effectiv 


measures The has been collected approximately 


wrkers’ Health Bureau is planning a cam- purpose the amount of $837,120.97. The 


ing trade unions to take the initiative expended from the Occupational Diseas 
matters < organize for health! for the same period of time for compe: 
(Dec. 31), 1923, Workers’ Health medical attention, etc., was $101,097.13 
au, 799 Broadway, New York the year there were 8 deaths and 12 ten 
total disability cases which were claims aga 
Annual Report of the Industrial Commis- the Occupational Disease Fund. Sey 
sion of Ohio—During the fiscal year ending dred and eighty-two occupational disa 
June 30, 1924, legislative enactments have in- were reported, of which 619 were inc 
creased weekly maximum compensation from special hearings by the Commission, a 
$15.00 to $18.75, the maximum death award cases were disallowed including four 
from $5,000 to $6,500, and the reduction from claims. Dermatitis and lead poisonir 


» 3 of the number of employes necessary stituted the vast majority of claims 
make an employer amenable to the law Dept. of Industrial Relations, Columbus 
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FOOD AND DRUGS 


Harry W. Reprietp, Pu.D.* 


Prevention 1 Volume 40, No. 2, yeast, in milk and 
ealth Reports, there perience with fresh 
] Joseph ver low or! lacki 

‘A cowpeas, butter, 


matoes. 


Essential Diet Sheets 


need for 


little 


her 

le the pr Cleveland by the 
1914 clearly demonstrate contains valuable 
disease by means treatment ot 


infants and 


iC st 


betics 


Milk and Cream Consumption 


imal requirements, and 

ncrease and was estimated by 
1 } »} ] 
adopted Dy houseno partment of \vriculture at 52 K)0.000 


restr ed incomes. 1924 compa ith 50 $40,000,000 
lertaken t , 


indert t 


yrotein presumably 
ot completely 


the clinical 


nsumpti 
pment 
ol optimum 
moditying action may 

: - I a pint 
g nature 


reventi 


presumably 


mcerned 


(on the basis of our ex : 
meat) in lean Deel; it 1s 
vel ind canned 
Dried Milk and Brewer's 
>? >? 
2361, 1925, treatm rf intamtmeal invalids 
es, and, more ver, the diet 
ely expensive a po 
It is on 
mas ll ivz Teast eved ) 
\ite! etailed de rip 
aii i DA 
smorovement aualit, f the 
| t rie Tnere 1s i 1 
I re | I nik can 
> ind Sp ert Tih Phi hgures 
‘ 1S] hased ret rt fron ird t hye ilth 
a 
jue 35 3.4 | ‘ ravement fforded 
ra_bv_notablv _delaving or pre 
tandard and wa 
‘ 
‘ i) cu | 
t Phe nsensu me 
ik cniidarel il uITS See 
I ed ] i i | 
un msumption s 1 " t pit 
i »o there 1 st i t work 
lal TY 1! il tiie | neait 
revention (and causatio: Frozen Canned Foods \ 
‘ tect ed the \ 
[ ted States Det urti ‘ ture for 
rs717 
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“ Most canned foods will stand a little freez- W. C. Powick and R. Hoagland 
ing without appreciable change. Repeated Research (U.S.) 28, No. 4, 339-34 
freezing and thawing cause the goods to be- 
come flabby and give a flat taste. In all cases The Importance of Mineral Elements ip 
the interior of the cans shows a distinct attack the Nutrition of Children—A gen 
upon the tin. With fruits the coating of the sion based upon recent authoritativ: 
cans is made to appear as though it were 22 references to which are appe: 
galvanized. Canned foods will resist a fair Orr, J. State Med., 32, No. 9, 

sree of heat or cold without serious injury (1924). 
but continued heat or a very high temperature 
yr repeated freezing and thawing will cause The Prevention and Cure of Rickets by 
deterioration in quality. The Bureau of Means of Bile—It is reported tl 
Chemistry is of the opinion that if the con- fresh gall-bladder bile from the pi 
tainers of frozen foods are not burst or rup- vented the development of rickets 
tured in any way that would permit the’ the low phosphorus, rickets produc 
entrance of microérganisms such as molds, McCollum et al., and that 1 cc 
yeast, and bacteria, the food products will had a well marked inhibitory action. S 
remain wholesome and may be eaten with 7 c.c. of the bile per day cured 
safety.” rats in 15 days.—R. Kapsinow and D 

ABSTRACTS Proc. Soc. Exper. Biol. & Med., 2 

The Composition and Decomposition of pp. 472, 473 (1924). 
Eggs—Miscellaneous data are reported on 
the composition of eggs, including particularly The Food Value of Intarvin—|: 
the percentage of fatty acids in fresh and to determine whether intarvin car 
stale egg yolk, analytical constants of the fat used in the body as a food, experi: 
»f hen’s eggs, duck’s eggs, and Chinese pre- conducted on two diabetic patient 
served egg yolk, and the reaction of egg yolk normal subjects. It is of significar 
and white to indicators—R. T. Thomson and _ diabetic patients and two of the 
J. Sorley, Analyst, 49, No. 580, pp. 327-332 subjects found the intarvin so dista 
(1924). they were unable to eat enoug 

conclusive results. The other tv 

The Chemical Composition of Edible Vis- were placed upon a diet sufficient 
cera from Meat-Producing Animals—Anal- nitrogen equilibrium, and after a 
yses of edible viscera, which are summarized period of two days the carbohyd 
in tables, are reported from the Bureau of were shifted isodynamically to pro 
Animal Industry, U. S. D. A. The material On the fourth day of this diet 
was all obtained at local abattoirs and the substituted for the bulk of the food 
analytical work done immediately after slaugh- determinations were made of the t 
ter in the case of constituents subject to change of the urine and of ammonia, 
through enzyme or bacterial action, and in bodies, organic acids, and the H 
general within 24 hours after slaughter. tration of the urine. 

In commenting on these data, the authors The data thus cbtained showed 
State “in so far as the data bear upon the subjects during the use of intarvi: 
question of nutritive value, they show that sparing action, a decrease in ket 
the edible viscera are preéminently nitrogenous lowering of the respiratory quotient 
foods, and as such are most properly compared that a fat was being burned. Ana 
with meat as a standard. A practical equiva- feces showed that from 92 to 98 
lence between lean beef muscle and the livers the food fat and of intarvin was 
of ox, calf and hog in this respect, is indicated, It is noted that the most agreea 
while the other organs examined were all »f taking it were to eat it dry 
inferior to beef muscle in their nitrogen con- with black coffee or to mix wit 
tent. With the exception of hearts, tongues, eggs’ or with Roquefort cheese 
lungs, and stomachs, on the other hand, the Benedict, W. S. Ladd, M. L. Stra 


edible viscera examined were found to be West, Proc. Soc. Exper. Bi 


ticher in phosphorus than is beef muscle.”— No. 8, pp. 485-487 (1924) 


i 


Foop AND DrucGs 


ns for B. Botulinus and Quantitative 
n of Its Growth—This is a report, 
ferences to the literature, of an 
stigation of the optimum nutri- 
es for the growth of Bacillus 
particularly of the optimum 
concentration for the growth 
table media and under carefully 
litions of time, temperature, etc. 
im selected as most suitable, 
ffered double-strength 
Difco peptone, the optimum 
concentration for the growth 
forms was from pH 6 to 8.2, 

a mean near pH 7 and a limit- 
three-day growths of from pH 
lusive. The optimum range for 


ms was from pH 6 to 7.2, thus 


veal in- 


it a slight acidity is a stimulus 
With increasing tem- 
m room temperature to 37° C. 
there appeared to be more rapid 

organisms and a greater produc- 


mination, 


also reported of the growth of 


spore inoculums of B. botu- 
ned peas, corn, string beans, and 
reaction unchanged and in the 
with acidity neutralized before 
The pH values of the unchanged 
peas 5.88, corn 6.40, beans 5.36, 
5, and of the same media with 
itralized so far as possible 7.05, 
Each of the 
h the acidity had been partially 


howed growth, most abundant in 


5.94, respectively. 


spinach and least in the corn 
In the natural media growth was 
with all except the corn. No 
evident with the spinach. It is 
at the most active limiting factor 
wth of B. botulinus in 
e natural acidity of the medium.— 
J. Infect. Dis., 35, No. 2, pp. 
7 (1924). 


vegetable 


es on the Chemistry of Cod Liver 
A Cod Liver Oil Concentrate Mani- 
30th Antirachitic and Antiophthalmic 


[In this report the authors state 


ave succeeded in preparing from 
by means of a special extraction 
niiication 


tract of 


process” a highly con 
both antirachitic 


The 


and 


c vitamins. crude concen 
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trate, of which 0.5 gm. obtained from 
1,000 gm. of cod liver oil, is said to be a 
brown sirupy mass crystallizing in light yellow- 
from a central 


was 


ish brown needles radiating 
point. These crystals are insoluble in water 
but soluble in ordinary organic solvents. On 
removing cholesterol the extract can be further 
concentrated to 0.1 gm. 

It is stated that, while the exact chemical 
composition of the concentrate is unknown, 
the presence of carbon, hydrogen, oxygen, and 
sulfur and the absence of nitrogen, phosphorus, 
and the halogens have been demonstrated.— 
H. E. Dubin and C. Funk, Proc. Soc. Exper. 
Biol. & Med., 21, No. 8, pp. 458-400 (1924). 


Further studies on 
follows: 


Studies on Vitamin X- 
vitamin X are reported 
Preliminary steps in the isolation and con- 
centration of vitamin X—QOn_saponifying 
wheat germ oil at 30° C. with 20 per 
alcoholic potassium hydroxide, vitamin X is 


briefly as 


cent 


said to remain in the unsaponifiable fraction 
which comprises about 5 per cent of the total 
oil. From this it can be concentrated further 
by the use of such solvents as pentane, methyl 
alcohol, and petroleum ether to about 0.3 per 
cent of the original oil.—H. M. and 
G. O. Burr. 

Stability and solubilities of the food 
stance or vitamin X required for reproduc- 


Evans 
sub- 


tion—Beef muscle boiled for an hour and let- 
tuce leaves autoclaved at 15 lbs. pressure for 
the same length of time did not lose their 
activity as a source of vitamin X. The vitamin 
has been found to be soluble in ethyl alcohol 
and ether but insoluble in water, thus placing 
it in the group of fat-soluble 
H. M. Evans and K. S. Bishop. 


Proof of the power of the body to store 


substances.— 


the substance X required for reproduction— 
Evidence that the animal body has the power 
of storing vitamin X is reported as follows: 
Animals deprived of vitamin X retain their 
After 
being cured of sterility by diets rich in vitamin 


fertility for some time and then lose it. 


X they may continue through two succeeding 
gestations without it. \ single dose 
of vitamin X on the day of copulation has 


large 


proved as effective as several small daily doses. 
Tissues of animals reared upon adequate foods 


have been found to contain vitamin X, and 


tissues of animals which have been reared 


upon X-free foods do not contain it—H. M. 
Evans and K. S. Bishop, Abs. in Anat. Record, 
27, No. 4, pp. 203, 204 (1924). 


nd Limiting Hydrogen-Ion Con- 
| | 
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Unique Dietary Needs for Lactation—The 


re 


However, 


time 1s oO! 


A Table of Standard Diets for Use in Dia- 
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mental Rickets 


Paradoxical as it 
ere is no disease of childhood 
1uch is known and at the same 


is rickets, particularly from 
f the causative factors. In 
w some light on these factors 
ied on extensive studies to 
effect of cereals and their inter- 
ther factors of diet and environ- 
ng rickets. Experiments were 
ew of demonstrating, if possible, 
kets producing effect of different 
discover the cause of these 
The results of these experiments 
me cereals and cereal products 
interfering influence on bone 
irying with the amount and type 
and with the general make-up 
Furthermore, when the diet is 
rachitic vitamin, it appears that 
amount of cereal increases the 
fluence, if other factors of the 
ment remain constant. 
substances tested “ oatmeal has 
vorse influence on bone-forma- 
barley, rice, wheat and flour 
ntior ed 
ereals on bone calcification is 
varying degrees by foodstuffs 


rachitic vitamin. Of these, cod- 


e most effective; whole wheat in 
intity, and egg yolk are also 
sts Butter is of relatively 


ess associated with a fairly high 


‘f a diet greatly deficient in anti- 

increasing the calcium content 

some extent the development of 

im carbonate being more effective 
m phosphate. 

r is of the opinion that the rickets- 
effect of cereals is due to two 
tion, (1) in which that part of the 
ch is incorporated in the growing 
ind leads to its growth is probably 


ponsible, thus involving the carbo- 
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hydrate and protein; and (2) the interference 
with bone calcification by a substance which 
after digestion and absorption of the grain is 
capable of interfering with bone calcification 
“ This substance can be obtained by saponifica- 
tion of oatmeal with soda and extracting the 
acidified mixture with petrol ether How- 
ever, it appears that the nature and properties 
of this cereal constituent and its mode of 
action are not well known. “ White flour con- 
tains much lass calcium and phosphorus than 
oatmeal, but results in better bone formation 
when the antirachitic vitamin intake is de- 
ficient, because it contains much less of the 
substance or substances interfering with ossi- 
fication. The author believes that evidence of 
interaction and balance among food constitu- 
ents produced by his investigations suggests 
doubt as to the value of the expression “ opti- 
mum calcium content of the diet.” 

Of the practical points of dietetics arising 
from the results of this study the following 
suggested by the author deserve thoughtful 
consideration 


“The present work does show that perfect 


bone-formation can be obtained even when 
large quantities of oatmeal are eaten if the 
rest of the diet be adequate On the other 
hand the worst cases of malnutrition seen in 
human beings can be easily reproduced in ani 
mals by feeding them on foodstuffs which 


bulk largely in the national dietary along the 
lines described in this investigation \part 
from extreme malnutrition, however, it would 
appear not improbable that in this country 
where the average diet is either deficient in or 
contains a border-line quantity of antirflchitic 
vitamin and calcium, and where sunshine is 
negligible, the ingestion of oatmeal during 


pregnancy and lactation of women and in 


growing children does much harm.”—The 
Effect of Cereals and Their Interaction with 
Other Factors of Diet and Environment in 
Rickets, by Mellanby. 


Council, Report 


Edward 


Special 


Producing 
Medical 


Series \ 3, London, 1925. 


Research 


| 
| 
| 


576 THe AMERICAN JOURNAL OF PuBLIic HEALTH 


Posture of School Children—The City of (3) Protection of children betwee; 
Havre, which has had an organized system of period elapsing from the time of leaving sch 
medical inspection of elementary school chil- and full employment in factories (So 
dren since 1878, has for the last few years ex- fare applied to the problem of 
tended the work to include the medical inspec- guidance) 
tion of nursery schools, of which there are (4) Situation of foreign childre: 
seventeen. Of a total of 1,760 children exam- country of residence 
ined in these schools, it was found that 40 per (5) Assistance to emigrating child: 
cent of them maintained some form of faulty ing the voyage 
posture. Of the causative factors of this con- (6) Standardization of definitions 
dition in young children, the investigator was deficiency and its different degrees 
of the opinion that the faulty posture ob- Section III. Education and Propa; 
served was largely due to the clothing worn. (1) Education of public opinion 
Owing to the great increase in the cost of concerning the protection of childh 
living, the clothes are worn for a long time Baby Week in Great Britain and in A: 
and often the younger members of a family (2) Methods of raising funds for 
are obliged to wear the discarded clothing of fare purposes 
their older brothers or sisters, which are fre- (3) Organization of play 
quently ill-fitting and too tight. (4) Education of the child with 

\nother important causative factor in the  jnternational peace 
production of round shoulders in the case of (5) Training of social welfare pe: 
boys is thought to be unsuitable braces. The deal with matters concerning child! 
point of crossing on the back is very often at adolescence.—Bulletin. of the Save 
too high a point in the dorsal region, with a  dyen Fund International Union, Gene 
mechanical disadvantage producing an undue 10 1925. 
arching of the spine and restriction of the 
pectoral muscles.—Adrien Loir, Med. Off., 


March 28 1925 Health of the Working Child—0' 


interest is the record of the health « 
of 412 children under 16 years of ag 
First General Child Welfare Congress— regularly employed. Approximately 
Notice has been given in these pages of the of the children had serious visual 
forthcoming First General Child Welfare Con- only one-seventh of the cases were a 


1.4 


gress to be held at Geneva August 24-28, 1925, corrected with glasses. 
under the patronage of the Swiss Federal Dental defects requiring immediat 
Council. The program for this council has ment were observed in approximaté 
just been announced as follows: third, and 128 per cent had hyp 
Section I. Hygiene and Medicine tonsils, 4 per cent heart affections, | 
(1) Comparison of the measures adopted in symptoms suggestive of early tu! 
different countries with a view to reducing approximately one-fourth had som« 
prenatal, neonatal and infant mortality flat foot, and only 45 per cent ha 
(2) Rational feeding of: (a) Babies; posture. 
(b) Children of preschool age (up to five) ; “Of the 412 children examined, 
(c) Children of school age (five to fourteen) 18 had no physical defects 
(3) Applied heliotherapy 99 had minor defects requiring 
(4)®Prevention of crippling regulation and diet 
(5) Unification of statistics relating to pre- 179 had moderate defects requiri: 
natal, neonatal and infant mortality medical care 
Section II. Charitable Assistance and Social 3 had more serious conditions 
Welfare temporary or partial inca 


(1) Protection of mothers (girl mothers, quite capable of cure by treat: 


widows, destitute women, etc.), the legal had organic diseases or ph 
aspects of paternity being excluded pairment capable of mitigat 

(2) Comparison of measures taken in dif- 7 had such serious organic les! 
ferent countries with a view to assisting ne- require immediate medical t 
cessitous orphans, waifs and strays and probable cessation from 


>? defects recorded, 260, or 28 per 
:; nsidered to be accentuated by 
tion of work.—Special Bulletin No. 
State Dept. of Labor, December, 


1ency of School Medical Inspection— 
Special Service Regulations, 1925, 
1354, British Board of Education, 
n to be medically inspected in the 
llows: 
iren as soon as possible after their 
to public elementary school and 
not later than 12 months after 


iren who are between the ages of 
e first day of the calendar year. 
iren who have attained the age of 
first day of the calendar year 
been medically inspected after 
age of 12.—Public Health, April, 


Education—Recognizing the very 
ical importance and value to the 
l-being of educating children in 

the rapid extension of health 


the schools throughout the country, 
States Public Health Service under- 
of the courses in health education 


material issued by the several 


rtments of education, with the view 


ng this material, particularly from 


int of the health content. The 


and recommendations appearing in 
ort based on this study, should be 


to all workers in this field: 
health education program—It should 


ted that the production of a well 


ind comprehensive program for 


work is a complex and difficult 


1ould be formulated by competent 


lhe problem of preparing a compre- 


ealth program has been most effec- 


by the use of a committee made up 
ntatives from different fields of pub- 
work. 
in use to designate state school 
rograms—The term should include the 
health activities which are today 
essential parts of the school health 


pe of school health education—A 
hensive program should include: health 


CuiLtp HYGIENE 577 


training and instruction; physical training as 
related to health; health supervision of chil- 
dren and teachers to include daily health in- 
spection, health examinations and health cor- 
rection; preparation of teachers for health 
training and instruction; the hygienic arrange- 
ment and administration of the school pro- 
gram; mental hygiene; and hygiene of the 
school plant. 

IV. Health habit training—Outlines on 
health-habit training, in order to serve as an 
efficient guide for teachers, should apply the 
psychology of habit formation and carry this 
training through all the elementary grades. 
The outlines which are seemingly most efficient 
group the instruction in hygiene and physi- 
ology around the training in health habits, with 
change in emphasis on personal habits in the 
first five grades to home and community prob- 
lems beginning with the sixth grade. 

V. The content of health instruction—The 
most common defects that should be guarded 
against are: Overcrowding with subject mat- 
ter; including information not within the 
range of the child’s experience; including un- 
essential and impractical information; misin- 
terpreting scientific facts. 

VI. Subject matter on physiology—The main 
emphasis should be on the study of the func- 
tion and hygiene of the different anatomical 
systems, and only the simplest facts of anatomy 
necessary to the understanding of the hygiene 
of the body should be taught. 

VII. Subject matter on community hy- 
giene—Sufficient instruction should be given 
in community hygiene, so that pupils may be 
equipped, upon completing the high grades, to 
take an intelligent interest in the community’s 
public health problems. 

VIII. Health examination and inspection— 
Daily health inspection should include inspec- 
tion for signs of communicable diseases or 
other abnormal physical conditions, an exam- 
ination of pupils in health habits, and sanitary 
inspection of the school room. 

IX. Physical training in the health program 
—Physical training should be correlated with 
other closely related health activities. For this 
reason, it cannot ordinarily be most effectively 
administered if set apart as a division unre- 
lated to the other health activities included in 
the health education program.—Public Health 
Bulletin No. 152, U.S.P.H.S., Washington, 
D. C., 1925 
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Evart G. 


Criticisms Would Be Interesting—“ note 


th a great deal of interest the columns you 


re filling with comments on the publications 
To me 


would 


health departments in the 


they are most interesting reading, but 


” much more interesting if some criticism 


They 


them 


introduced the 
all be 


rotten 


were 


into 


comments 


certainly can’t good Some of 


must be really But of course you are 


limited by custom and tradition and can prob- 


ably say nothing unless it is a boost.” Thus 


writes a reader of this department. 


Dr. M 


the other fellows 


Right, you Everyone 
But 
have been selecting good points 
make the 


But, again, there hi 


are, 


enjoys a massacre—of 
generally 
that 


things 


we 


sO others might use of better 


ive been strenuous 


objections to some thi in these p s 


hecause the writers thought we had been un 


duly and unfairly critical! 


So there you are. 
But there is plenty of material available for 
Do vot ish mor of 


r thumbs 


iticism it? Thumbs 


The One Big Chance of the Year—The 


\.P.H.A,. offers 
workers 


and le: 


nnual session of the the big 


opportunity each year rT in public 


health publicity to get rether 


each other. It offers the best opportunity 


the latest ar for pub- 
| samples of the 
material 


ve; It 


urne preceding 


offers a time and place for getting 


If 


cover 


real light on problems and perplexities 


the tentative program does not 
ple 
who is 


to 
to the 


seem 


ase write secre- 


he section the editor of this 


department of the JourNaA! 

“ Brickbats and Bouquets "—The address 
for securing this pamphlet, mentioned in May 
issue of the JouRNAI “ How to 


under Please 


Please add 
criticism of 
Evart G 


1estions, samples of printed matter, 
which a above, etc., to 


East 22 New York City 


pears 
St 


RovutzauHn * 


Everybody?” 


Write 


Tribun: 


was incomplete 
lic Service Bureau, Chicago 
Ill., if you wish a copy 

Health Education and Publicity at S 
Louis—The tentative program for the S 
>t of the A 
des a printed matter clinic, the ps 
health 


Louis convention 


of public publicity, clinic 

speaking, and a dinner for those actual 
health publicity. There will be an ex 
from other lands. The 
Detroit 


together 


health posters 


will have headquarters as at 


those interested may get 


scrap books and samples of choice 
materials 


will be 


publicity and educational 
shown. Consultation hours 


to ask 
or future material 


those caring questions or to 


past for exan 
Books on printing, advertising and othe: 
examined and, if desire 


the book sh { 


be 
at 


jects can 
ordered 


A.P.H.A. 


convention 


A New Letter Writing Machine 


machine is on the market for produ 


vidually addressed letters for less tha 


s each for ribbon and labor cost 
name, address and salutation perfectly 
by the 
that produces the letter. Write 
Calver of the A.P.H.A., if you 


information about this machine. 


the letter—they are produced 


tary 


Publ 


appeals 


Publicity at Denver in June- 
of 
of 
publicity, personal appeal money frais! 


ing and psychology 


work publicity, cost mail appea 
the “ first performance upon any stagt 
two prize plays will be features of the p: 
of Committee Publicity Meth 
Denver in connection with the Nationa 


of Work. There 
consultation 


the on 


ference Social will 


hibits, hours with spec! 


showings of motion pictures, and get-t 
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The National Conference is 
Wednesday, June 10, to Wednes- 
17. For complete final program and 
rmation address Committee on 
\fethods, 130 East 22d Street, New 


ith of July in Village and Country—A 
Fourth of July picnic is being 
the American Farm Bureau Fed- 
here may be local chances for 
ies having a share in the picnic. 
local farm bureau. If you wish 
plan and suggestions write to 
irm Bureau Federation, 58 East 
St., Chicago, Ill. If anyone has 
r picnic stunts, please send them 


rtment of the JouRNAL. 


rize Play Awards—George S. Brooks, of 
ster, N. Y., Herald, won the first 
$350 for his play, “ No Cause for 


the contest conducted by the 
Publicity Methods. Nancy 
Cleveland, was awarded the second 
$150 for her play, “ The Last of the 
[he prizes were provided by Joseph 
lent of the Playground Association 
Both plays will be presented 


Denver 


Making it Easy—The 57 or so executive 
f county tuberculosis and public 
nittees in New York State recently 

conference with the state execu- 

re leaving home every one of the 

from the state office a mimeo- 

tory which needed only the insertion 

me of the secretary and the name of 
ymmittee to make it ready for local 

The lead of the story told that the 

ker was to attend and participate in 
rence and then outlined the main 
of the conference. Both the local 
tate work secured publicity because 
vs that some one was to attend and 
ite in a conference. State Secretary 
Nelbach, State Charities Aid Asso- 

105 East 22d St., New York, N. Y., 

| you a copy if you ask for it. 


_ Beware of New Postal Rates and New 


issifications and New Regulations—Social 
will be most interested in the new 


iss rate of 1 cent for each 2 ounces 
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carrving books and catalogues of not less than 
24 pages and not weighing more than 8 ounces 
All other printed matter, leaflets, etc., of less 
than 24 pages, and proof or proof with manu- 
script, will be charged 1% cents for 2 ounces. 
All mail, except first class (letters), weighing 
over 8 ounces will be handled on present parcel 
post basis, with an additional service charge 
of 2 cents for every package of whatever type. 


There is also a “ Special Handling” charge of 
25 cents for securing first class mail handling 
of parcel post packages. Special delivery of 
such items may be had for 10, 15 or 20 cents, 
according to the weight. Private mailing 
cards or post cards, whether or not they are 
marked “post card,” will be charged 2 cents. 
The house organ charge, “ non-profit publica- 
tions,” will bear an increase from 14 to 1% 
cents a pound. 


Popular Health Articles—One way to se- 
cure more and better treatment of health 
topics in popular magazines is for health 
workers to write the editors regarding such 
articles as they publish. Commend the good, 
and call attention to the bad. Of course we 
will be patient and not scold when author or 
editor makes a mistake or presents false doc- 
trine, but be sure to let the editor know what 
is wrong. Please send a carbon of your let- 
ter to the editor of this department of the 
JourNal 

Here are some recent articles: 

Elderly Athletes—Remember, You're Not a 
1925 Model! By William Hemmingway.- 
Saturday Evening Post, May 9, 1925 

Fair, Fit and Forty. By Clara Belle Thomp 
son.—Saturday Evening Post, April 18, 1925 

Have You Been Vaccinated Lately? By 
L. D. Parlin.—Collier’s Weekly, April 18, 1925. 

High Cost of Babies (The) yy Ida L 
Albright Atlanti Vonthly, 135 :586-594 
(May), 1925. 

Light Refreshments. By Woods Hutchin- 
son, M.D.—Saturday Evening Post, 197 :16-17, 
51-52 (May 2), 1925. 

Make Your Sport Fit Your Age. sy 
Walter Camp.—Collier’s Weekly, 416 West 
13th Street, New York City, April 25, 1925. 
Five cents. 

Three Times a Day. By Myron M. Stearns. 

-Collier’s Weekly, 416 West 13th Street, New 
York City, May 9, 1925. Five cents. Illus- 
tration at bottom of page suggests an idea for 
food exhibit or leaflets. 


_ 
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LAW AND LEGISLATION 


James A. Tosry, LL.B. 


Municipal Public Health—The 1925 Mu-_ the constitutionality of the zoning law 
nicipal Index, issued by the American City the city of Washington. The opponents 
Vagasine of New York, a 500-page volume wish to convert residential property into 
devoted to municipal affairs, contains a num- contend that such action would not be 
ber of items of interest from the standpoint judicial to health. Among the witnesses 
of public health law. One of these is an by the District was the health office: 
yutline for a model code of municipal ordi- testified as an expert that public healt 
nances, presented by Mr. Edward D. Green- involved. While sentimentally zoning 
man, Assistant Director of the New York thing and beneficial for the welfar 
State Bureau of Municipal Information. municipality from the esthetic side, it 
Health, being an essential feature of municipal times difficult to show legally that the 
administration, is, of course, recognized by an tion of stores, for instance, promotes t! 
article (XII) in chapter one, which is the health. The United States Departm: 
administrative code, while chapter four com- Commerce has a bulletin on zoning 
prises the sanitary code. In chapter five on contains the outline of a model law 
the public welfare, article one deals with pub- The year 1924 in community recreat 
lic nuisances. Chapter ten is the plumbing’ discussed in the Municipal Index by 
code and article three of chapter fifteen, deal- Braucher. Among other matters he ¢ 
ing with public utilities, is concerned with list of provisions of an ideal state 
the water supply. On the whole, this seems also recounts recent legislation on th 
to be a well drafted outline. It is refreshing School legislation in 1924 is described 


to see nuisances and plumbing assigned to some_ article on “ Recent Progress in Pub! 
section other than that relating directly to cation” by John J. Tigert, United 
public health. The article on the health de- Commissioner of Education. The R« 
partment (Art. XII, Chap. 1), however, con- the National Conference on Street ar 
tains an item on municipal cemeteries, which way Safety, held in Washington in D: 
does not belong there. Incidentally, the 1924, is given in full, including leg 
American Public Health Association has a_ principles involved. The Municipal In 
Model Health Code, giving chapters on organ- has a section on public health. Th: 
ization, and also the control of communicable book is well worth a place in the library 
diseases. This code was drafted by a com-_ sanitarian. It can be secured throu 
mittee several years ago and is still valuable, book department of the Association 
but probably should be revised and expanded. 
It might well include a complete outline for The Health Laws of Philadelphia 
4 municipal sanitary code, arranged in a logical page pamphlet entitled “Your Right 
way, as well as some specific provisions, such Duties Under the Health Laws of P 
as those for the control of disease. phia” has been printed for distributio: 
Other items in the Municipal Index include city by the Metropolitan Life Insuranc« 
a discussion on zoning by Frank B. Williams pany. Nearly a score of civic 
in an article on “ Progress of City Planning codperated in the compilation of this 
Law During 1924.” As we pointed out some which is valuable chiefly for its edu 
months ago, zoning ordinances to be valid effect. The pamphlet could be much 
must be actually based on the police power, by a succinct introductory statement 
that is, enacted in the interests of public health the arrangement of its items in a mort 


and safety. As we write, the Supreme Court manner, based, for instance, on the aj 
of the District of Columbia is considering form for city health work of the An 
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ealth Association. As it is now, 
sing and garbage disposal require- 
placed first, whereas child hygiene 
ntrol of communicable diseases, 
vastly more important, come later. 
ferences to local ordinances, so that 
suld readily consult the original 

d also be helpful. The Metro- 
these matters in mind and in issuing 
nhlets on other cities which are 
endeavor to improve the form of 


rmity in Workmen’s Compensation 


National Industrial Conference 
w York City has recently issued 
rt (No. 31) on uniform medical 
for workmen’s compensation acts 
ted States. This 28-page pamphlet 
nto two parts, the first, called the 
outlining the wide differences 
tus existing state laws, and the 
ng some suggested provisions. It 
hat the medical provisions now in 
is a rule, quite similar, but that 
important differences to which 
lecisions by commissions and 
contributed. Sanitarians will be 
know that, according to the re- 
itional diseases are now compensa- 


e states: California, Connecticut, 


\lassachusetts, Minnesota, New Jersey, 


Ohio and Wisconsin. In five of 
Illinois, Minnesota, New Jersey, 


rk and Ohio, schedules of diseases 


while in the other four the com- 
law has been interpreted by the 
ns to include diseases arising out 
ment. A recent bulletin (No. 379) 
nited States Bureau of Labor Sta- 


ntitled “Comparison of Workmen’s 


ition Laws of the United States as 
1, 1925,” says, however, that occu- 

liseases are recognized in twelve 
addition to the eight given by the 

Industrial Conference Board’s report, 
bureau lists “ Hawaii, North Da- 
mstruction of the bureau), Porto 
the United States.” 

ard has outlined the principles, but 
phrased them in legal language, 


hey seem to cover the whole medical 


workmen’s compensation. Among 
ne to the effect that “ compensation 
granted for such diseases as are 
be due to causes peculiar to the 
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occupation of the worker or which result from 
an unexpected or unforeseen event arising out 
of and in the course of employment.” In 
this same general connection the former 
United States Commissioner of Labor Sta- 
tistics, Royal Meeker, contributed an article 
on “Minimum Requirements in Compensation 
Legislation” to the Monthly Labor Review 
of the Bureau of Labor Statistics for Novem- 
ber, 1919. He recommended that all compen- 
sation laws should be extended to include 
occupational diseases, and that the commission 
be given power to grant compensation for all 
such injuries incident to employment. The 
present Commissioner of the Bureau of Labor 
Statistics, Ethelbert Stewart, has informed the 
writer that he considers a uniform workmen's 
compensation law covering the whole field 
impractical, but that minimum standard re- 
quirements are feasible. The National Con- 
ference of Commissioners on Uniform State 
Laws has, however, drafted a uniform work- 
men’s compensation law. 

The report of the National Industrial Con- 
ference Boards covers many other items than 
occupational diseases. This board, by the way, 
represents the employers’ side in industry and 
will be remembered for having assailed the 
Public Health Service in 1920 for its “ unwar- 
ranted conclusions” regarding the eight-hour 
and ten-hour day. 


Home Economics and Citizenship Train- 
ing—The United States Bureau of Education 
has just issued a bulletin (1925, No. 3) with 
the title “Contribution of Home Economics 
to Citizenship Training,” being the proceed- 
ings of the national conference of city super- 
visors of home economics held in Washington, 
April 21, 1924. It seems as though confer- 
ences are always being held in Washington 
under the auspices of federal bureaus. A con- 
siderable portion of this pamphlet deals with 
health and there is a symposium on “ The 
challenge of the health education movement 
to home economics,” the gist of which seems 
to be that health is one of the primary aims 
of the home economics movement. Of special 
interest also is a paper by Dr. A. C, True 
on how the federal departments are meeting 
the demands for home economics. Seven of 
the ten executive departments, and likewis« 
five of the independent establishments, have 
an interest in this subject. In all, Dr. True 
mentions twenty-seven separate bureaus or 
other branches of the government which are 


| 
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concerned in some way with home economics 


This compares favorably with the number 


which are interested in public health, which 
is at least thirty) [he four federal agencies 
which do the largest amount of home eco- 


nomics work are the Bureau of Home 
Economics and the Extension Service (both 


in the Department of Agriculture), the Fed- 


eral Board for Vocational Education (inde- 
pendent and the Bureau of Education in 
the Interior Department. Perhaps some one 
will sooner or later suggest the coordination 


»f federal activities for home economics 


What is Public Health Law?—On the first 
page of the new third edition of Dr. G. M 
Price’s book on “ Hygiene and Public Health” 
occurs this statement, “ Sanitary law, or ‘ pub- 
lic health law,’ also called ‘state medicine,’ 
are terms applied to rules, regulations and 
laws prescribed by state or municipality as 
compulsory upon individuals or communities 
for the preservation and promotion of public 
health.” The last part of this definition is 
better than the first. Whatever sanitary law 
is Or is not, it certainly is not state medicine. 
If it is called that, it is so-called erroneously. 
Public health law is that branch of juris- 
prudence which deals with the application of 
the common and statutory law to the prin- 
ciples of hygiene and sanitary science. State 
medicine means the operation of medical relief 
under the direct auspices of the state. The 
\merican Medical Association has defined 
state medicine to include all public health work 
not approved by county or state medical 
societies, but that definition is a biased one 


with which no sanitarian will completely agree. 


The National Board of Health—Dr. Price 


in his book has an interesting chapter ‘on 
federal, state and municipal hygiene In it 
he makes e statement which is a trifle inac- 
curate He says, “At one time, in 1882-1884, 
there was a special federal health department, 


but it was discontinued because of lack of 
appropriation.” The exact facts were that a 
national board of health was created by Con- 
gress in 1879 for a period of four years. In 
1882 the duties of the board were restricted 
to investigations of cholera, smallpox and yel- 
low fever. No appropriations to the board 
were made after 1885 and the act creating it 
was repealed in 1893 

Court Decisions—The Oklahoma Court of 
Criminal Appeals has held that within reason- 
able bounds the legislature may confer regula- 
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tive powers on the State Board of Health ang 


give to that board authority to ad 


and regulations having the force and ef 


law (Shilkett v. State, 232 Pac. 127 
is a well established rule of law. la 


by many courts. 


The Supreme Court of Massachusett 


held that the sale of food dangerous 


renders the manufacturer or the seller 


to third persons not the direct purchaser 


injuries received as a result of consu: 


of the food (Richenbacker v. Califorr 
ing Corporation, 145 N. E. 281). Ti 


general, the established rule of law 


based on the theory of implied warrant 


this case the injury was due to a 
glass in a can of spinach. 


The Public Health Reports for Ma 


1925, digests a number of court 


some of which we have previously me: 


Typhoid fever due to an employe 


water furnished by the employer h: 
held compensable by the Supreme 


Court of Maine in Brodin’s Case, 12 


829. The right to compel issuance of 
by a local board of health where 
ordinance said that the board “ may 


it, was denied by the New Jersey S 


Court in the case of Doben v. Board of 
of Paterson, 127 Atl. 38. 


Miscellaneous—* Specialized Courts 


ing with Sex Delinquency” is the t 
new book issued by the Bureau of 
Hygiene of New York It is wt 
George E. Worthington of the Amer 
cial Hygiene Association and Rut 
of the Bureau of Social Hygiene, a! 


prises a study of the procedure in 


Boston, Philadelphia and New York. T! 


chapter gives a summary an 


study of these courts, while the sixth 
standards for a socialized court for 


with sex delinquents 


Data on the laws and regulations 


various states dealing with the report 


cases of syphilis, as well as informat 


to the recent tendencies of the diseas 


being gathered by the Association of 


Insurance Presidents, which has headqu 


in New York City. 

Laws relating to vaccination are be 
sembled by the Association for 
Progress also of New York. 

Legislation pertaining to municipal 
tion in Texas, and the present status 


Mi 


RELIABLE 


I 


ws of that state, with sug- 

eeded changes, are presented 

Journal of Medicine for 

> according to a recent issue of 
neering Abstracts 


iphed summary of the work for 


itional Committee for Mental 


irticular attention to the new 


sachusetts requiring psychiatric 


udy of prisoners 


inty jails for more than thirty 
y division for the examination 
is been created in the State 
Mental Diseases to carry out 
at of 1921 providing for exam- 


e convicted of a capital offense 


ys: “The importance of these 
in hardly be over-estimated and 


tedly be used as models for 


ition in other states.” 
legislative notes seem to have 
umber of references to mate 
m New York. Though few 
admit it, there happen to 


the country and we should 


iaterial from them, if there is 


it 


mment up 


CONVENTIONS 


lar is published through the 
f the National Health Council, 
Avenue, New York City. The 


e glad to answer promptly any 


+ 


telegraphic inquiries regarding 


rder to avoid conflicts 


National Federation of Day 
Chicago, III 


\merican Association of Engi 


Conference of State and Provincial 


ithorities of North America, Mont 


7-9, United Medicine Manufacturers 
( leveland, Ohio 


,ational Probatipn Association, 


‘-13, American Association of Hospital 


Denver. Colorado 
12, National Association of Travel 
Societies, Denver, Colo 


American Association for Or: 


Social Work, Denver, ( 


ADVERTISEMENTS XV 


June 15-20, National Tuberculosis Associa- 
tion, Minneapolis, Minn 

June 16-19, Nationa! Eclectic Medical Asso 
ciation, Oklahoma City, Okla 

June 22-27, American Physical Educatio 
Association, Los Angeles, Cal 

June 27, Eugenics Research Association 
Cold Spring Harbor, N. \ 

June 28—-July 4, National Education Asso 
ciation, Indianapolis, Ind 

June 29-July 1, Canadian Public Health 
\ssociation, Montreal, Quebe 

July 20-25, International Council of Nurses 
Helsingfors, Finland 

July 20-28, World Federation of Education 
Associations, Edinburgh, Scotland 

August 1-6, American Home Economics 
Association, San Francisco, Cal 

August 24-28, General Child Welfare Con 
gress, Geneva, Switzerland 

August 25-28, National Medical Association, 
Chicago, Ill 

October 19-22, American Public Health 


Association, St. Louis, Mo. 


SWAT ’EM! 


Every public health worker knows the 
“SCIENCE OF LIFE” motion pictures. 
“The Fly as a Disease Carrier” 
“‘How the Mosquito Spreads Disease”’ 
These world famous films have never 
sold for less than $100.00 each, but to 
aid in Community Clean-Up Campaigns 
this summer, we are offering for out- 
right ownership to public health organi- 
zations 

BOTH FILMS FOR $150.00 

(add $20.00 for non-flam stock 


Two famous fly cartoons 
“*Out of the Inkwell——The 
Tantalizing Fly”’ $35.00 
“*Bobby Bumps Fly Swatter’’ $45.00 
BOTH FILMS FOR $75.00 
(Add 10° for non-flam stock 


We have many other high grade health 
films. Write today for particulars to 


BRAY PRODUCTIONS, INC. 


Educational and Social Service 


130 WEST 46 ST., NEW YORK CITY 
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RABIES 


ONE OF AMERICA’S SCOURGES 


established long ago in regulating the importation of dogs. This observation 

is amply substantiated by the fact that Australia has never had a case of rabies. 
The disease has been kept out of that country through strict quarantine regulations, 
England was entirely free from the disease for many years, but during the World War 
infected dogs gained access to the country by aeroplane. 


Whenever a child or any member of the family receives an injury from a dog which 
may be suspected of carrying rabies infection, a physician should be called immediately, 
om if the physician advises treatment with Rabies Vaccine (Cumming) he should 
meet with instant co-operation. The prompt use of the vaccine alleviates fear. Fail! 
ure to utilize this preventive measure may mean a horrible death for the patient. 


A estab might have been free from rabies today had rigid quarantine been 


Rabies Vaccine (Camming) is prepared by experts. The formula is the result of extensive research. 
The method of preparation eliminates the infectious properties of the virus without disturbing 
its immunizing powers. When your physician suggests the use of Rabies Vaccine 
(Cumming) you may rest assured that the advice is good and that the 
product is dependable. 


PARKE, DAVIS & COMPANY 


United States License No. 1 for the Manufacture of Biological Products) 


DETROIT, MICHIGAN 
CO-OPERATE WITH YOUR DOCTOR TO PROTECT YOUR FAMILY 


PARATHYRIN 


A Solution containing the Active Hormones of 
the Parathyroid Bodies 


Parathyrin is used for intramuscular or intravenous injection in the 
treatment of tetany, paralysis agitans, chorea and other conditions associated 
with a functionally deficient calcium metabolism such as tuberculosis, osteo- 
malacia, varicose and indolent ulcers. 


Ordinarily two doses each week are quite sufficient, but in extreme 
cases the dose of 1 cc may be given daily or on alternate days for several 
doses. 

Boa of dozen 1 cc ampoules $2.00 

The same preparation in triple strength is likewise available for the 

unusual cases, but the single strength solution is supplied on all unspecihed 


orders for Parathyrin. 


SWAN-MYERS COMPANY 


Pharmaceutical and Biological Laboratories 


Indianapolis, Indiana 


When writing to Advertisers, say you saw it in the Journat 


